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Whether you wash dishes, glasses and 
silverware by hand ‘or machine, there’s a 
Wyandotte Product designed to | 
meet your needs. 


Wyandotte is a machine dish- 
washing compound that leaves dishes and 
glasses sparkling clean, free from films or 
_ Stains. It counteracts water hardness, helps 
keep the machine free from scale and rinses 
freely, completely. 


W yandotte G.L.X.*, a sudsing but soap- 
less compound, quickly detarnishes silver-. 
ware. It is safe and easy to use. Wyandotte 
H-D-C* is the all-around cleaner for dish- 
washing by hand. It delivers low-cost, high- 
~ quality results on dishes, silver and all 
kitchen utensils. 


At fountains and other places where 
grease is not extremely heavy, Wyandotte 
Kalso is an efficient and economical hand 
dishwashing product. It produces an abun- 
dance of suds, rinses easily. 


Wyandotte Kromet is a combination 
cleaning and sanitizing agent designed for 
use wherever dishes are washed by hand. 
It helps meet the liga sanitation 
standards. 


For details on these and other cleaning 
products in the complete Wyandotte line, 
‘just get in touch with your nearest be i 
dotte Representative. 


WYANDOTTE CHEMICALS CORPORATION - Wyandotte, Mich. 
SERVICE REPRESENTATIVES 88 CITIES 


*Reg. U. 8. Pat. Of. 


These photographs are taken from the informative Wyandotte 
sound film, ‘““Modern Commercial Dishwashing.” Your Wyan- 
dotte Representative will be glad to arrange a showing of 
the film for interested groups. Why not call him today? 
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1 On its Efficient, Modern-Equipped 


_ continued to hamper hospital functioning. 


_ partments of hospital. Management is pleased with ex- 
_ cellent quality of work produced and low laundering costs. 


Congratulations 


Ohio 
General Hospital 


STEUBENVILLE, OHIO 


Laundry Department 


 PROBLEM—Linen inventory required at this 214-bed hos- 
_ pital was large and costly. Yet shortages in clean linens 


SOLUTION—The problem was placed in the hands of our 
Laundry Advisor, who made a careful survey. His report 
recommended new, high-speed equipment specifically 
< adapted to hospital’s needs, and listed benefits and sav- 
Ings it would accomplish. Detailed plans were approved 
and the efficient, modern laundry installed. | 


_ RESULTS—Linens and uniforms are returned to service on 
_ exceptionally fast schedule. Linen inventory has been 
reduced, effecting large savings. Yet laundry easily main- 
tains abundant supply of sterile-clean linens in all de- 


Large or small, your hospital can obtain the free 
Services of our ‘Laundry Advisor. WRITE today. 


tinens ‘requiring ho ironing are fluff. 
dried in 2 ZONE-AIR Tumblers). left. 


Your hospital will benefit by selecting from our 
complete line of most advanced and produc-. 
tive laundry equipment. 


tne 


NURSES* UNIFORM ‘Press Unit, 


presses which completely machine-iron 
= uniforms with no hand finishing required. 
"Only one operator irons uniforms at- 

- tractively at high speed. Pressing. sur- 
_ faces accurately fit all. portions of uni- 
forms, imparting trim, neatly ironed ap- 
pearance with minimum 
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B= you READ this I must 
Warn you that any resem- 


_. blance between. the following re- 


port and a travelog is purely co- 
incidental. 

The hedge-hopping Hatfields did 
some far and wide traveling dur- 
ing April and early May. We left 


Philadelphia April 11 and returned. 


he eve- 
nded re- 


to our home base late in 
ning of May 3, having at 


gional hospital association conven- | 


tions in Kansas City, Seattle and 
Chicago. Between meetings we 
made good use of time by seeing 


something of Denver, Salt Lake 


City, the San Francisco Bay area, 
Monterey, Yosemite, 
and Victoria. Flying conditions, for 


the most part, were excellent. On 
the whole we had no reason to 


Vancouver 


complain about the weather. This 


report will deal primarily with our 


travels. Therefore, I shall ask those 
who chance to read it and who 
have been over the same ground 
_ to forgive me for waxing enthusi- 


astic about some of the sights. 

Our flight to Kansas City was 
uneventful. When we arrived, the 
sun was shining and the tempera- 


ture was comfortably cool. During. 
our three days there, the sun shone 


brightly but it was cold as blazes— 


abnormally so. It was a pleasant 
it very much 


surprise to find 
warmer in Denver and points west. 

We had a delightful time at the 
Midwest Hospital Association meet- 
ings. I was told that the attendance 
was disappointingly low, compared 


with other years, but I thought it 


ica formula. 


the 
INFORM CONTROLS 


_ How they work for Infant For- 
Terminal Processing 


Developed for use with the 230° F. 10 min- 
ute autoclave technique, the Inform Con- 

_ trol is placed in a formula bottle filled with | - 
water to the normal level of feedings (about dl 
3 ozs)... . The Inform Control test bottle 
is then. nippled, capped and placed in the 
center: of the formula load in cylindrical 
autoclaves and one-third and two-thirds of 
the way back in the rectangular types. .. . 

_ The Pellet in the Inform Control will melt 

only when the temperature reaches 230° F. 
for the time necessary to insure bacteriolog- 


ER Samples sent upon request. 

Write us notary. | 

guarrie and UNDERWOOD ... . . 1845 N. Main St., Royal Oak, Mich. 
Sole manufacturers Diack and Inform Controls 


Before 


“was good. At any rate interest and © 
enthusiasm ran high and the pro- © 


gram was good. I had the pleasure 
of participating in the program a 


_ couple of times and, additionally, 
I had the honor of inducting the © 


new president, Roy Anderson of 
Denver. As the mantle of office, 
figuratively speaking, was lifted 
from the capable shoulders of 
Charlie Newell and placed on the 
sturdy and equally capable Roy, 
I had the thrill that comes to one 
who serves as the instrument of 
transferring from one to another 
the responsibilities and honor of 


‘high office. 


A; NOON ON APRIL 14 the Hat- 
fields hopped by plane to Denver 
where we were joined by Dr. and 
Mrs. Wilmar Allen (Bill, you know, © 
is president: of the American Col- 
lege of Hospital Administrators). 
for a sight-seeing trip about the 
city and environs. We are indebted 
to Hubert Hughes, administrator 
of the General Rose Memorial Hos- 
pital, for acting as host and guide, 
as well as chauffeur, on that most 
delightful trip. We are likewise in- 
debted to the Rt. Rev. Msgr. John — 
R. Mulroy of Denver, president- 
elect of the Catholic Hospital As- 
sociation, for meeting us at the 
airport. and arranging the sight- 
seeing trip. It was an afternoon 
and evening we shall remember. 

Early the next morning the Al- 
lens and Hatfields entrained for the 
trip through scenic Royal Gorge 


and Tennessee Pass. We had rain 


until noon, but the weather was 
clear while we were in the gorge. 
At Tennessee Pass we went through 
a snowstorm of rare beauty which 
lasted until we. were well down in 
the valley west of the Great Di- 


| vide. 


Our SCHEDULE called for an all- 
day stop-over in Salt Lake City. 

We made the most of it by visiting 
the Mormon Tabernacle and taking » 
two sightseeing tours—one around 
the city and the other to the Bing- 
ham open pit copper mine and the 
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improves) 
maternity pad 
technic 


The New, 35% Longer 
No. 656 KOTEX MATERNITY PAD 


The new No. 656 KOTEX (12” Pad) greatly 
reduces the need for multiple, overlapping ap-_ 
‘plications. This is possible because the new No. 
656 is 35% longer than ordinary maternity pads.. 
Savings Up to 45%. In actual hospital tests, 
the new No. 656 12” KOTEX Pads effected 
savings up to 45% over previous methods. 


Softer, More Absorbent, More Efficient. 
KOTEX Maternity Pads absorb quicker, draw 
moisture along the length of the pad, then hold 
drainage. Patients prefer KOTEX because it is 
softer, more absorbent, more efficient. They use-. 
more KOTEX than all other brands combined. 


Used with the More Sanitary and | 
Economical 


NEW KOTEX HOSPITAL BELT 


This new belt, another Bauer & Black exclusive, 
is ideal for use with the new No. 656 KOTEX 
Pad. A one-inch wide elastic waistband of the 
finest quality affords soft, uniform tension. A 
special snap fastener makes applying and 
changing pads easier. The new Hospital Belt 


gives these advantages: 
@:Moré sanitary than T-Binder because it does not be- 


@ Easier to apply pad on the belt than on a T- Binder. 

@ More economical than T-Binders. Saves money and time. 
© Far more acceptable to patients. ~- . 

© More comfortable for patient during early ambulation. 


Hospitals and patients will benefit by using this new 
and better combination of the No. 656 KOTEX 
Maternity Pad and the New KOTEX Hospital Belt. 


*Trade-Mark Reg. U. S. Pat. Off. by 1.C.P. Co. 


BAUER & BLACK 


Division of The Kendall Company, Chicago 16 
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Great Salt Lake. My wife and I had 
the pleasure of meeting and dining 


with two Pennsylvania Hospital 


ex-interns and their wives while 


in Salt Lake City. We had not seen | 


them for 20 years, and you may be 


sure we had many, things to talk 


about. 


I can’t remember having seen 


more picturesque country than the 


Feather River Canyon. For four — 


hours, the following day, we sat 


spellbound in a vistadome car of 
the California Zephyr watching 


this wonderland pass. Truly it 
Was a spectacular journey. We left 
the Allens at the ferry pier in San 
Francisco, knowing we would see 
them again in Seattle a week later. 


They were splendid traveling com- 
panions. 


F ROM THE SEVENTEENTH to the 
twenty-third my wife and I were 
guests of friends who live in Bur- 
lingame, on the peninsula just 
south of San Francisco. Something 
interesting was planned for us 


every day. We saw San Francisco. 


We visited Monterey and Carmel, 


where we saw one of the earliest _ 


Spanish missions. We were in the 


Calavaras gold mining country and 3 
in Yosemite. We saw the-giant se- © 
quoias and Yosemite Falls. All in | 


all we were driven more than a 


thousand miles — a series of tours 


unmatched in all our previous ex- 


periences. Very reluctantly we left — 
our. most hospitable friends and 


central California on the twenty- 


_ third for Seattle, by plane. There — 


were many more wonderful things 


to see in the great northwest and — 


there was a four-day convention 
to attend, all of which we looked 
forward to with much interest. 


Tue ASSOCIATION OF Western Hos- 
pitals convention was well at- 
tended and the program was su- 
perb. The entire four days were 


packed with activity, with little . 


time for sight-seeing. We did, how- 
ever, manage a hurried auto trip 
about the “city of homes” under 


the guidance of our gracious host, 


Charles Rowlands. He also led Bert 


Whitehall and me on a ferry ex- 


pedition to Bremerton one after- 


“noon. Because of strikes threaten- 


ing his hospital in Oakland, Cal., 
President George Wood was called 
home suddenly at the end of the 


it today? 


MINNEAPOLIS 


Your patients and nurses alike will appreciate your thoughtfulness in sup- 
plying LOBANA "Uimer", since this smooth white massage lotion not only 
leaves the skin soft and free from dryness, but does not have the chilling 
effect of rubbing alcohol. Your free sample is waiting. Won't you — for 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


MINNESOTA 


14 


- first day. of the convention. First 
_. Vice President Frank Gabrie! of 


Albuquerque, N. M., ably car 
on with the assistance of We iter 
Heath, the new president-elec:. 


- . The day after the convention my 
wife and T slipped off for a three- 


day trip to Vancouver and Vic- 


toria, B.C. We had a delightful, 


restful, leisurely boat ride of some 
142 miles with over night stops in 
the two cities. On our return to 
Seattle from Victoria the rain-free 
weather, which had’ been so kind 
to us for more than two weeks, 
forsook us. We left Seattle early 
the next morning by plane—our 
destination, Chicago. It was still 
raining, but the skies cleared be- 
fore we reached Denver. 


Ta STOP IN CHICAGO was pri- 
marily to pay our respects to our 
many friends attending the Tri- 
State Hospital Assembly and to 
take part briefly in the program. 


- For years I have heard glowing 


reports about this meeting. It be- 


- gan as a tri-state affair, with Illi- 


nois, Wisconsin and Indiana parti- 
cipating. More recently Michigan 
joined. Attendance at this three- 
day meeting has grown steadily 
in the past 20 years, from about 
250 to about 7,000 this year. It is 
more than a three-ring circus— 
it has all the aspects of a world’s 
fair. Some 50 local organizations 
were involved, with the program 
divided into 34 sections. Tri-State 
differs from other regional meet- 
ings in that the sectional. sessions 
are featured—they are department 
head programs or miniature insti- 
tutes so to speak. All through the 
years the moving spirit of this 
great organization has been that 
genius, -Dr. Malcolm MacFEachern. 
He and the Hahns—dAlbert, the 
executive secretary, and his wife 
Grace—have done a sensational 
job. One wonders how much larg- 
er the assembly can grow. It now 
taxes the convention facilities of 
Chicago. There is not nearly enough 


- Space available to the exhibitors 


who, of course, are a most impor- 


| tant feature of any hospital associ- 


ation convention. 

Barnstorming the country, | 
have found, is somewhat a chore, 
(but it has its compensations— 
mainly that of making new friends. 


John N. Hatfield, President, 
American Hospital. Association 
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‘ SAFER: You can insure safety by specifying CASTLE NO. 51 


How to give operating teams better 
lighting with Explosion-Proof safety 


e Castle Explosion-Proof Safelight. It is SAFELIGHT: The 
nderwriters’ approved for use in Class 1, No. 51 explosion- 
roup C, Hazardous Locations. proof Safelight has the 


MORE EFFECTIVE: The revolutionary alanced arm instead of panto- : 


Castle Safelight helps operating teamstowork _ graph arm of the No. 52. The | 


more smoothly for two reasons: 1. It gives lamphead raises, lowers, tilts to any 
superior illumination—cool, with maximum _ required angle. It gives the same 
shadow reduction through a newly developed _ exceptional quality illumination. 


optical system; the light is color-corrected to ' 
give natural contrast between flesh colors. 
Universal focus gives maximum light without 


adjustment where the surgeon is working— | Ask for more information about Safelights 
2: Finger touch “‘pointing.” The unique Castle from your Castle dealer or write Wilmot 
pantograph arm allows even an inexperienced Castle Company, 1276 University Avenue 


nurse to instantly point the light where the Rochester 7, N. Y. | 


surgeon wants it. 


LIGHTS AND STERILIZERS 
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WHAT OCCUPANCY PERCENTAGE IS ‘CAPACITY’? 


HE QUESTION of why “capacity” - 


is so variable and so far below 
100 per cent is often accounted for 
by construction or personnel defi- 
ciencies. Specific explanation for 


and examples of their capacities | 


are cited below by six adminis- 


trators in answer to the question: 


“What percentage of occupancy do 
you consider ‘capacity’ for your 
hospital, and specifically what fac- 
tors limit it to that figure?” 


Service is most efficient 
if census is about 85°% 


IN A GENERAL hospital having 
varieties of accommodation, with 
the usual number of services, and 
following desirable practice as to 
the segregation of services, it is 


hardly possible for census to equal 


total bed complement. 

Each semi-private room must 
have only men or women occu- 
pants; each ward serves either men 
or women, never both. Only infants 
are cared for in the bassinets; chil- 
dren, in the children’s ward, and 
new mothers, in the maternity 
unit. It is.rarely likely that the 
exact combination of. patients will 
appear on any one day, and it is 
certainly virtually impossible that 
the percentage of occupancy for a 
month, or evén a week, can rise 


above 90 per cent of the theoretical 


total. The larger the hospital, the 
less possible a higher percentage. 
Also, patients have a yen to go 
home on the weekend; doctors: are 
naturally prone to slack up Satur- 
day and Sunday, and the working 
force was reared with the weekend 


habit—all this results in two days. 


with a comparatively low census. 
In addition, reservations are 
sometimes cancelled at the last 


minute; doctors get sick or go to . 


meetings; key personnel may be un- 
avoidably absent; essential equip- 
ment may be temporarily out of 
order, and rooms or wards must 
be “out for painting or repairs.” 
Aside from the simple mathe- 
matics governing the situation, the 
pressure of 100 per cent occupancy 
is too great for the personnel to 
bear up under for any considerable 


length of time. Inefficiency and 


22 


multiplication of error would un- 
avoidably result. 

All things considered, then, our 
320-bed general hospital, treating 
acute medical and surgical dis- 
orders, is crowded and is not per- 


_ forming in its most efficient fashion 


(medically) when census for the 
month exceeds 85 to 90 per cent. 


If your figure is higher, are you 
_ quite certain of your mathematics?. 
How about those emergency beds? | 


Did that girl really count noses 
correctly? Better look again at the 
“official rule’ for computing cen- 


sus.—R. F. WHITAKER, superintend- — 


ent, Emory University (Ga.) Hos- 
pital. 


Admitting procedures add 
to percentage of load 


IT IS SURPRISING to find out how 
better admitting procedures by ca- 
pable admitting officers will add 
to the percentage of what had been 


thought to be the capacity load. 


The admitting office cannot do. the 
job itself, and maximum use of 
hospital beds means efficiency all 
along the line, including the dis- 


charge mechanism. Efficient’ nurs- 
Ing supervision and efficient house- 


keeping prepare a room for re-use 
with a minimum of delay. 

With the best in personnel and 
techniques assumed, the ability to 
make the most use of hospital beds 


is dependent on the number of 


single rooms, the number of two-, 
three- and four-bed rooms and the 
larger wards. The hospital with a 
relatively large obstetrical service 
may, during some months of the 
year, have all obstetrical beds filled 
most of the time. At other times 
the occupancy may be less than 
50 per cent. This fact must be con- 
sidered before making any esti- 
mate of maximum bed occupancy. 


I have seen a 100-bed unit of . 


single rooms with 95 patients day 
after day, all receiving good care. 

The experience of the hospital 
with which I am associated is that 
anything over 85 per cent occu- 
pancy is too much to handle. Eighty 
per cent is good; 75 per cent, a 


- little more comfortable. The hos- 


pital has at the moment 144 adult 


beds and 25 bassinets. There are 49 
single rooms, two 10-bed wards 
(one for men and one for women), 
14 two-bed semi-private rooms 
and 47 beds in four- = three- 
bed rooms. 

To sum up, the denaeictinstion of 
a hospital’s patient capacity is de- 


_ pendent upon the quality of its ad- 
ministration, the number of private 


rooms, the number of rooms of 


-. more than one bed and the number 


of larger wards. The elasticity of a 
hospital plan of smaller bed units 
is obvious, and this is necessary 
when the demands are heavy.— 


Dr. GERALD F. HOUSER, director, 


The Faulkner Hospital, Boston. 


Rapid turnover of patients 


increases unused beds 


OUR HOSPITAL was designed for 
60 beds although we now operate 
with a 92-bed maximum capacity. 
We consider capacity an average 
utilization of 65 per cent even 


though our annual statistics con- 
- sistently indicates an average of 70 


to 75 per cent: 

There are many factors, not en- 
tirely peculiar to our own situation, 
that limit capacity. The rapid turn- 
ever of patients, promoted by early 
ambulation, “miracle drugs” and 
other advancements in medical sci- 
ence, necessitates a greater per- 


centage of unused beds to make. 


possible the more frequent, com- 
plete clearing of rooms and equip- 


-ment. Also, the increase in patient | 
load beyond that originally planned 


proportionately increases mainte- 
nance cost and at times causes re- 
duction in available rooms for pa- 
tients. 

The fluctuation in the number 
of patients from day to day and 
from month to month is a major 


factor in reducing occupancy per- — 
centage. Patient census fluctuates 
as much as 60 patients within 36 


hours. Admissions vary as much 


as 200 patients from month to 


month. 
The segregation of patients for 


‘specific services limits capacity to 
less than 100 per cent of maximum. 
_ Surveys of various units for ob- 


stetrical, surgical and medical serv- 
ices and for white and for colored 
patients reveal some units oper- 


ating at maximum capacity while 


others have few, if any, patients. 


A more flexible building design | 


would have made possible utiliza- 
tion of empty beds in one area by 
incorporating them into other areas 
for needed services.—R. C. BARNES, 
manager, Eliza Coffee Memorial 


Hospital, Florence, Ala. 
HOSPITALS 
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plies in total quantities adequate for t 
“hospital's routine and: emergency 
ECONOMY 


n of precise 
one qualified person, and permits trans- 
fer: of routine manual duties from sala. 


fort, and avoids to’ purchase dupli- 
nent for segregated sterile 


AMERICAN STERILIZER 
COMPANY 
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ation budget 


% occupancy 


THE ADMINISTRATIVE interpreta- ; 
tion of percentage occupancy for — 
the government hospital operating — 
on a fixed appropriation is some- _ 
what different from that of a 


voluntary hospital. The Denver 


General Hospital has a bed capac- 


ity of 495, and the budget: is pro- 
jected to provide minimum personal 
coverage for an of 
per cent. 


This means that our operation 
is fairly comfortable in terms of 


availability of beds and service to © 


patients at occupancies that ap- 


“proximate this percentage. Should 


the occupancy rise higher, it be- 


“comes an increasingly difficult task 
‘to meet the patient needs, even 

though. there may be plerity of bed 
space available. This is because we 


operate on a fixed annual appro- 


_ priation and do not debit patient | 


income to the operating appropri- 


fer choosing 


LIQUID SURGICAL SOAP 


in serub-up 


1. Laboratory tests* and actual use have 
proved Hexachlorophene Germa-Medica 


cleanses more thoroughly than the 


conventional surgical scrub-up. 2. Jt saves 
time ...cleans with a 3 to 4 minute | 
wash without the use of scrub brush 
or harsh germicidal rinses . . . yet kills 

- more bacteria than the ordinary scrub. 

3. Bacterial count remains low because 

of Hexachlorophene Germa-Medica’s residual 
action. 4. Tests* also prove it causes no 
skin irritation. 5. Hexachlorophene Germa- 


Medica costs less: than similar 
soaps because it is effective when 


diluted 3 to 1. Test this new soap. 


yourself. Write today for. 


bacteria count stays low with... 


Gerema-Mepica, 


CONTAINS 1% HEXACHLOROPHENE 
2V¥2% on the Anhydrous Soap Basis 


COUNCIL 


PHARMACY 15 


*Test results on request. 


HUNTINGTON LABORATORIES, Inc., Huntington, Indiana + Toronto, Canada 


ations account. when 
the occupancy figure drops below 
85 per cent, the staffing problem 
_ eases up. 
There is, ‘course, ‘obligation to 
the taxpayer to create any savings © 
that may be effected through a re- | 
duction of utilization of hospital 
beds, It is my belief, however, that 
in a hospital of our type, occu-— 
pancy must drop to the extent that 
it is possible to close an entire pa-_ 
tient care unit. before appreciable 
savings can be made. The distribu- 
tion of patients is such, though, 
particularly in a teaching unit, that 
_ it is necessary to drop the census 
nearly the equivalent of two times 
the bed capacity of the unit to be 
closed before it is possible to close 
the unit. This means that the per 
diem cost will steadily increase as — 


the census drops from 85 to 75 
per cent occupancy and will in- 


‘crease even more as the census 


falls below that figure if no patient 
care units are closed.—Dr. JAMES 


P. Drxon, director, General 


Hospital. 


Elective surgery admissions, 
wards limit occupancy 


CAPACITY? At Municipal Hospi- 
| tal, Virginia, Minn., which has 100 
beds and 25 bassinets, we consider 
approximately 75 per cent occu- 
pancy as capacity. Some review of — 
our past year’s experience will be 
necessary to explain this capacity, 
During the past year our pediatrics 
division had a 56 per cent occu- 
| pancy and our maternity depart-. 

ment had a 48 per cent occupancy 


whereas the medical and surgical 


departments had an occupancy of 


88 per cent. 


Items that enter into the per : 


cent of occupancy for medical and 


surgical units often involve the 
-question of a large ward that ne- 

cessitates the admission of patients 
of just one sex. If 50 per cent of 
that large ward were vacant and 
patients to be admitted were of the 
opposite sex, those beds would not 
be available for the patients to be 
admitted. That is one of the rea- 
sons why I feel that rooms with 
not more than four beds should be > 
used in new construction or in re- 


arranging present hospitals. 


Another experience that we have. 
had in our medical and surgical 
departments is that patients for 
elective surgery are admitted Sun-— 


day afternoon or Monday morning 


for surgery early in the week. We 
| have also noticed that quite a few 
of these patients will be discharged 


it Continued on page 30) 
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Advantages Your Surgeons 


| @ We've had surgeons tell us time and again, 
| that Rollprufs give them better, more 


comfortable hand protection, last longer, | 

2 cost less in the long run. That’s why 

thousands of hospitals all over the country 

specify Roliprufs — because surgeons like 

/ -FLAT-BANDED CUFFS — exclusive with. 

— Rollprufs. Stop wrists from rolling down 

during surgery — reduce tearing. 

a ari 4 COMFORT-FIT — both natural latex and 

E . neoprene Roliprufs provide extra comfort, are 


less tiring in long wear. 

DURABLE — sheer, to give added sensitivity 
to your surgeons’ fingers, yet tough, Pioneer- 
processed to stand extra sterilizing. More 
glove life for your money! 


PIONEER ROLLPRUFS — of finest natural _ 
: latex or DuPont neoprene. Neoprene 


Roliprufs of new hospital green for easy 
sorting — are free of dermatitis -causing 


im | allergen sometimes found in natural rubb 
RUBBER COMPANY 
749 TIFFIN ROAD ILLA | Specify Rollprufs on your next order. Insist. 
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BERVICE “FROM 


Internal revenue requests 


- Can the Bureau of Internal Revenue 
force the hospital to provide a list of 


“ mames and addresses of doctors’ patients? 


The Association’s Council on 
Government Relations recently 
concurred in the following: 

1. Names and addresses of doc- 
tors’ patients are not privileged. 
The hospital ultimately could be 
forced to provide this information 
by subpoena. 


2. The hospital is not re- 
quired to provide names and ad- 
‘dresses of doctors’ patients to in- 


ternal revenue agents simply on 
request, but it might be poor pub- 


- jie relations to refuse without good — 


reason. 

3. if the hospital should 
avoid the responsibility of decid- 
ing whether or not to release 
names and addresses of doctors’ 
patients. When asked for such in- 
formation, the hospital should re- 
quest written permission of the 
doctor concerned. If the doctor re- 
fuses to give written permission 


to disclose such information, the 


board of trustees should advise the 
administrator whether or not to 
release it anyway or wait for sub- 
poena. 

4. In any event, the 
should endeavor to avoid a situa- 
tion that might require it to do a 
great deal of work compiling lists 
of information, and this is prob- 
ably best accomplished by demon- 
strating an attitude of willingness 
to cooperate within limits of cler- 


ical ability and the interests of 


patients.—ALBERT V. WHITEHALL. 


Group nursing 


What is the system of group private- 
duty nursing, and what are its advantages? 


At the time of the extreme nurse 


shortage during the war, group 


private-duty nursing in hospitals 


was a promotion of hospitals and 
the nursing groups. As a result. of 
this practice a substantial number 
of nurses doing private-duty work 
transferred to hospital employ- 
ment, and hospital nursing staffs 
thus were augmented. One pri- 
vate-duty nurse took care of two, 
three or four patients. The fees 


received from the patients were 


proportionately reduced, but it was 
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to the advantage of the private- 
duty nurse, since her aggregate in- 
come for the day’s work exceeded 


the fee that she would, normally 


charge to one patient. 
Group private-duty nursing still 


. seems to be a customary practice 


in a large number of hospitals. 
Current statistics on nurses active 
in their profession indicate an in- 
crease in the total number of 


nurses practicing, with a far greater 


increase in those employed full 
time in hospitals than in the pri- 
vate-duty group, but with some 
increase in both. In many urban 
communities there still seems to 
be a shortage of nurses for ee 


duty work. 


One development from the insti- 
tution of group nursing by private- 
duty or special nurses is the per- 
manent organization of group 


nursing by nurses of the full-time 


hospital staff. The management of 
two, three or four patients by the 
special nurse proved to the satis- 
faction of hospitals that the reg- 
ular full-time staff could apply the 
same principle in its organization 
in the routine care of patients. The 


. institution of group practice by 


the fulltime staff or may not 
have reduced the need for special- 
duty nurses. It seems logical that 
group nursing by both the special- 
duty and the fulltime staff will 
continue and will be utilized a 
great deal more as economic con- 
ditions deteriorate. Apparently, as 
long as hospital patients can afford 
the luxury and the attention of a 
special-duty nurse in addition to 
the general staff, private duty will 
continue to flourish. 


At the present time in many com- . 


munities the general-duty nurse as 
a fulltime hospital employee has 
a higher monthly or annual income 
than the private-duty nurse. This 
is because the general-duty nurse 
works regularly and the private- 
duty nurse works an average of 15 
to 18 days each month. The dif- 


ferential between monthly and an- 


nual salaries of the fulltime staff 
nurse and the daily rate charged 
by the private-duty nurse has nar- 
rowed over a period of years and 
is not substantial. 

One further development which 
grew out of group nursing is the 


organization of what the hursing 


profession refers to now as the 
comprehensive nursing team, viy- 
ing total care to a patient or a 
group of patients. This team in- 
cludes one or two professional 
nurses, one or two practical nurses 


- and several trained ward aides or 


nurse aides. The team, which is in 
the charge of an experienced pro- 
fessional nurse, organizes itself so 
that the various functions of nurs- 
ing care are performed by them in 
relation to the training. In this 


- manner the team assumes complete 


responsibility for several patients 
and provides the various types of 
nursing care needed on a compre- 
hensive basis. This type of organ- 
ization within the hospital nursing 
staff has, in addition to many other 
advantages, that of some economy. 
—Dr. CHARLES T. DOLEZAL. 


Sprinkler systems 


Have you any literature concerning 
sprinkler systems installed in hospitals for 
fire-prevention purposes? 

The library has a package con- 
taining the following articles on 
this subject: 

“Avoiding a Tragic Hazard with 
the Sprinkler System.” W.. A. 
Hacker. HOSPITALS, September 
1945. 19: 58-59. 

“Fire Costs More Than Preven- 
tion.” J. A. P. Flynn. Modern Hos- 
pital, September 1946. 67: 80-83. 

“National Fire Codes for Ex- 
tinguishing and Alarm Equipment: 
Part I—Automatic Sprinklers and 
Water Supply.” 1946. National Fire 
Protection Association, 60 Battery- 
march Street, Boston 10. 

This package library may be 
borrowed from the Library of the 
American Hospital Association, 
Asa S. Bacon Memorial, 18 E. Di- 

vision’ Street, Chicago 10.—HELEN 
V. PRUITT. 


Displaced persons 


In our hospital we have as a patient 4 

.. displaced person who is unable to pay his 

bill. Because he has not been in this coun- 

try long enough and is not a citizen, the 

county will not be responsible for him. Do 
we have dny recourse? 


When displaced persons are ad- 
mitted to this country from Europe 


or elsewhere, it is customary for 
relatives or friends to assure the 


admitting authorities that such dis- 
placed persons will not become 
public charges. According to the 
Displaced Person Commission in 
Washington, however, that obliga- 
tion of the sponsors is moral, not 
legal. Even a moral obligation, 
though, should carry considerable 
weight, and the maar should be 
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With the mounting demands for 
surgical solutions, whole blood and 
plasma, progressive hospital plan- 
tance of the FLUIDS PRODUC. —— 
TION SUPPLY —a vital, central- | 
ized service embracing facilities for 
processing requirements independ- 
ent of outside sources of supply. 


FENWAL EQUIPMENT 


ae not only offers unprecedented safety and economy in the preparation, steril- 
ization, storage and administration of Sterile Solutions . . . a major part of 

| its component elements are actually essential to the blood bank facility 
aswell, 


| Nationwide hospital experiences substantiate the consistent degree of accu- 
: racy and safety attainable by any properly trained attendant . . . far less 
i difficult than that of collecting blood and producing plasma. Hospitals, 
large or small, can benefit by this timely installation . . . only negligible 
spaceisrequired. 
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GLASS BLOWING LABORATORY 
AND CLINICAL RESEARCH AP- 
PARAIUS REAGENT CHEMICALS 


ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 
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If the Sedaced person or his 
sponsor refuses to meet this moral» 
obligation in a proper manner, the 
hospital should report the displaced 


person to the State Department as 


a “public charge.” On the basis of 
such reports the State Department 


might consider deportation pro-— 


ceedings. 

To find out the names of the 
sponsors, the hospital should ask 
the displaced person himself. If he 
refuses to give such information, 


the hospital may write to James J. 
McTigue, General Counsel, Dis- 
placed Persons Commission, 815 


Connecticut Avenue, N.W., Wash- : 


ington 6, D. C. 
It seems doubtful that hospitals 
ever would be driven to the mea- 


’ sures suggested here except in ex- 


treme cases. An understanding of 
the situation, however, may be of 


assistance to hospitals in their re- 
lations with such patients. — — | 


BERT V. WHITEHALL. 


OPINIONS 


For Hospitals Fighting Deficit 


F or most routine work, radiographs 
of excellent diagnostic quality can 
be produced at less than half the 
: usual cost with Powers X-Ray Paper. 
That is why more ner more hospitals are using both paper and — 
celluloid base film in their X-Ray departments. Techniques differ 
only slightly. No change in equipment is required. 


Proven in use for over 16 years, Powers X-Ray Paper may be used in 
any standard cassette. It comes in standard sheet 
sizes, or perforated rolls for use with the Powers 
Magazine Cassette. 


Let us show you in detail how you can effect high 
annual savings with Powers X-Ray Paper. Write 
for complete. information and literature. 


(Continued from page 24) 


after five days, thus causing a de- ; 


crease in the census for Saturday 
and Sunday. There is nothing that 
can be done regarding this ‘type 
of occupancy; so we must accept 
certain reductions in the per cent 
for the annual figure. 


“In the planning of new hospi- q 
tals, the maternity section should 3 


be planned in such a way that beds 


that are assigned to that division | 


could, with just a small amount of 
rearranging, be assigned to a med- 
ical or surgical. unit that could be 


on the same floor. That is one of 


the projects under discussion at 
our hospital at this time. As noted 
above, our maternity section has 


- had a 48 per cent occupancy with 


just a very small decrease in the 
number. of babies being born in 
the community; but with modern 
techniques and early discharge of 


- patients, we have found our ma- 


ternity division reducing in pa- 
tient days. If these extra beds 


could be utilized for medical and. 


surgical care, we-~ would have a 
more comfortable situation. 

For the pediatrics department, 
which showed an average occu- 
pancy of 56 per cent, we are un- 
able to advance any type of a 
solution. Because this department 
is equipped for children, we would 
be unable to convert it for adult 
use without major rebuilding. 

In a hospital the size of the Vir- 
ginia Memorial Hospital, a higher 
annual per cent of occupancy can 
be maintained through the build- 


ing of wards no larger than four 


beds and the planning in advance 
for the expansion or reduction in 
size of a maternity unit.—JOuHN M. 


_ ALEXON, administrator, Municipal 
Hospital, Virginia, Minn. 


_ Physical, staff shortages 


influencing factors 


SPRINGFIELD (Vt.) Hospital has 
50 beds, exclusive of nursery bas- 
sinets: The percentage of occu- 
pancy for 1949 was 72. While all 


‘ beds are now available for use of 


inpatients, we are very much un- 
derstaffed for graduate staff nurses 
and adequately trained laboratory 
technicians. The physical set-up of 
the x-ray department and of the 
laboratory should be expanded. It 
is these handicaps that influence 


the occupancy. — N. GERTRUDE 


SHARPE, R. N., administrator, 
Springfield ( Vt.) Hospital. 
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OSPITALS SEEM to have a false 
H sense of security about their 
inpregnability against unions. So 


often when the possibility of . 
unions is discussed, hospital people 


dismiss the topic with the remark, 
“Don’t you know it is illegal to 


strike against a hospital? We don’t 


have to worry about unions.” 

In 1937, thanks to the determin- 
ation and leadership of one hospi- 
tal, strikes against hospitals were 
ruled unlawful by a state supreme 
court. The Taft-Hartley Act of 
1947 in section 2, paragraph 2, 
states that voluntary hospitals are 
exempt from responsibility under 
the labor law and therefore are not 
required to recognize unions or 
bargain collectively with them. 
But does this leave us immune to 


unionization and strikes? Can hos- 
pital management sit back, pas- . 


Sively cling to the protection of a 


law and say it cannot happen here? 
_Ifso, administrators and personnel 


executives may be left in the same 


Position as the complacent French > 


Mr. Clark is director and Miss Auld is 


® 
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who said the Germans would nev- 
er break through the Maginot Line. 

The courts will declare a hospi- 
tal strike illegal should it occur, 
but that is too late; the damage 
will have been done. A court order 
will not modify the injustices that 
caused the workers to strike, nor 


will it restore their confidence in 


management or develop a spirit of 
cooperation with the administra- 
tive staff. Judicial vindication will 
not relieve a hospital of the task 


of caring for patients, minus vital 


employees, during. a strike; nor 
will it restore the public’s confi- 
dence in jts impeccable quality of 
patient care. 

Hospital personnel specialists 
have a primary responsibility for 
developing in management a real- 


istic attitude toward the problem 


of unions. Tested management 


techniques in dealing with organ- 


ized labor are part of the skills the 
personnel executive must have to 
carry forth the industrial relations 
function of his job. These skills 
cover three areas: (1) The per- 


The hospital and collective bargaining 


sonnel specialist and management 
should have a realistic program for 
avoiding unionization in any of the 
hospital departments. (2) In the 
face of a union drive, the personnel 
executive should know what ac- 
tions he can expect from‘ union 
leaders and -members and how 
management should proceed. (3) 
If the union organizing drive is 
successful, then the administrative 
staff must know the techniques of 
collective bargaining. | 

First, how can we avoid unions, 
and why do they start? A promi- 
nent New York hospital personnel 
executive set the stage for this 
question in his study of handling 
grievances. He coined a phrase 
which summarizes the situation. 
“A grievance is a gripe which has 
been let go unanswered.” When 
gripes are ignored and continue to 
multiply, men get angry and unite 
to exert mass pressures. Public re- 
lations has a cardinal principle 
which is applicable to personnel 
relations. “Do the right thing be- 
fore you have te do the right 
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VOLUNTEERS and nurses sort laundry in a hospital where employees have walked out. 
Women's auxiliary members and the community at large assisted the struck hospital. 


thing.’’ Handle employee relations 
with distinction, and there is less 
possibility of a union watchdog 
trying to call the plays. 


Unionism is a mass social move- 


ment with more than just security 
as its goal. It also appeals to the 
fighting instinct which is part of 
all men. Unions permit a release 
from frustration which, if blocked, 
will cause an explosion. 
Employees need to identify 
themselves with a cause — what 


better battle cry is there than — 


“Save Lives.” How can hospital 


administration harness their en- _ 


thusiasm into constructive chal- 
lenge? It can be done through the 
personnel tool of communication! 
The word should be passed up and 
down and across. What is the 


score? Are we whittling down the 


deficit? Has the research depart- 
ment discovered a new treatment? 
What citations have we received? 
More important than reporting 
conditions, we should listen. Where 
can we cut costs? How can we 
make patients more comfortable? 
Why do nurses get four weeks va- 
cation and porters only two? 

We have entered a new collec- 
tive era. Unions can be avoided, 
but nowhere can management 
avoid group discussions and organ- 
ization. Continued unilateral ac- 
tion on the part of hospital admiy- 
istration— with human nature 
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being what it is—will only serve 
to precipitate the organization of 
unions. Advanced managements 
with extensive unionization of em- 
ployees now see the need for 
changing the emphasis from col- 
lective. bargaining to collective 
planning. Through the medium of 
consultative management we can 


provide employees with an emo- | 


tional release and cultivate the ex- 

pression of initiative and resource- 

fulness in informed workers. 
Many employees join unions be- 


cause unions provide an outlet for | 


activity. These people become 
committee members, hold office, 
attend conferences, and in some 
cases are given community posts 
which are honorary and important 
in nature. Previously their jobs 
have given them'no such outlet for 
personal action. 


CONFIDENCE OF MANAGEMENT 


There is one key point we must 
remember. Employees will select 
committee organization in prefer- 
ence to union organization only if 
they know they have the confi- 
dence of management. At The 
Brooklyn Hospital we make the 
following statement at the conclu- 
sion of our grievance procedure 
and insist that all supervisors abide 
by it at all times: 

“You may be confident that in 
no instance will you be the victim 


of retaliation or discrimination be- 


cause you have had the interest 
to make dissatisfactions known to 
the administration.” 
Ideas such as these are neither 
original nor startling. The impor- 
tant question is are we using them 
to the best. advantage, are they 
used in every department in every 
Situation? Dr. Leighton of the 


- American Red Cross has made a 


wise comment: “The striking thing 
about this new science of human 
relations is not the vast areas of 


is unknown — which many 


are fond of emphasizing—but the 
degree to which what is known is 
not used.” — 


Union activity arises sometimes 


_ before the personnel philosophy 


has seeped through the entire or- 
ganization; or one hospital may be 
singled out by an external group 
for a piloting job in organization. 
There is no standard procedure for 
management to follow when it is 
faced with a union drive. It must 
survey the individual situation and 
proceed on the basis considered 
most appropriate to it. The most 
judicious approach is to avoid do- 
ing under pressure what would not 
be done under normal conditions. 


No matter how disturbing the 
knowledge that activity exists may 
be, an outward appearance of 
calmness and confidence must be 
maintained. Psychologically the 
cards are with management. The 
overt act of calling a strike must 
be taken by the union, and the 
employees are forced to defend 
their action before the public. By 


nature a hospital strike could be . 


a ruthless act ending in the death 
of’a seriously ill patient. It is not 
just passing an inconvenience on 
to a paying customer. Few estab- 
lished national unions want to risk 
the public indignation that would 
be aroused at such action. 

When the administrator learns 
there is union activity in the hos- 
pital, he should immediately call 
together all executives and super- 


. visors. The immediate purpose of 


this meeting is to assess the real 
strength of the movement, famil- 
iarize the staff with applicable 
labor law, and guide them in their 
behavior and attitude toward the 
organizing employees. No menac- 
ing actions or bitter words should 
be used by the management, and 
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—_ personal hostility should be 
‘displayed. Because commitments 


ean be made only by the adminis- | 


trator or his representative, the 
subordinate staff must refrain 
from expressing the hospital stand. 
Above all else, the administrator 
must caution supervisors to keep 
their poise. 

. First among the sore points a 


union probes are wage rates, but 


probing does not stop there. Unions 
have learned, through long. deal- 
ings with grievances, those inci- 
dents in the day’s work that em- 
ployees find irritating. Campaign 
material will promise employees 
that joining up can correct matters 
such as the lack of a generous 


sick-leave policy, inequities in va-_ 


cation allowances and irregulari- 
ties and delay in promotions. 

~ If working conditions are in good 
order, employees will diagnose ac- 
curately the chronic “beefer’’ and 
spot the fiction in imaginary griev- 
ances. If personnel policies are not 
in proper order, adjustments 
should not be attempted once the 
union is on the doorstep. Such ad- 
justments are likely to backfire. 
Experience shows that employees 
consider such changes a by-prod- 
uct of the union’s activity, even if 
that is not the intention of man- 
agement. The union will point to 
these gains as a preview of what it 
an wrangle once: organized. 


ONE EXAMPLE 


Let us look at the experience of 
a large eastern hospital in 1936 and 
1937. This case is one of the most 
extreme in violence and terrorism, 
but it shows the spirit of irrespon- 
sibility one hospital had to grapple 
with when faced with a wildcat 
union. 

In June 1936 three members of 
the Hospital Employees’ Union, 


C.1.0., met with the hospital man- © 


agement to request recognition of 
the union and a 25 per -cent in- 


crease in pay for employees. Such | 


recognition would negate manage- 


ment’s right to hire or discharge: 


without the consent of the union. 
Management refused the demands. 
Almost a year passed, during 
which the union threatened strikes 
and engaged in minor acts of vi- 
olence such as breaking open files 
and tampering with minutes of 
meetings. An eight-hour strike in 
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March 1937 resuited in the stop- 


ping of elevator service, locking up 
of nonstriking employees and such 
general confusion to the operation 
of the hospital that the administra- 
tive staff received police protec- 
tion. Disturbers were arrested. 
Picketing and another strike 
were attempted again two days 
later. The hospital and the business 
offices of trustees were picketed, 


typical placards reading: ‘“Inex- 


perienced and untrained scabs are 
endangering lives of patients,’”’ and 
“Consider the patient—don’t en- 
danger him by sending him to 
Hospital.” 

The hospital began litigation, 
with the support and encourage- 


ment of all local voluntary hospi- - 


tals, to test the union’s right to 
strike. In August 1937 the state 
supreme court ruled: : 
“Whatever may be right or 
wrong in the present wage con- 


troversy, the health of the com-: 


munity may not be made subservi- 
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MANGLING is done by nurses and interns after laundry workers go out on strike. 


ent thereto. Acts which would not 
be unlawful under ordinary con- 
ditions become unlawful when 
linked with a purpose inimical to 
the welfare of the community.” 

Other more recent and less ex- 
treme examples of organizing ac- 
tivity in hospitals are useful in il- 
lustrating the scope and methods 
of union operations. 

During 1946 a building construc- 
tion trades council maintenance 
organization, A.F. of L., organized 
a group of hospital. maintenance 
employees. The hospital’s refusal 
to recognize the employees’ right 
to collective bargaining led to a 
court ruling that bars hospital 
strikes but permits picketing. 

Another large hospital, in an At- 
lantic Coast city, entered into a 
weak agreement, from the union 
viewpoint, with a local of the 
State, County, and Municipal 
Workers of America, C.I.O., in No- 
vember 1945. Now expired and un- 
renewed, the contract contained no 
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union security clause. It permitted | 


employees to submit grievances in- 
dependently and not through union 
channels. It specifically guaranteed 
the union would not strike, sit 
down, slow down or stop work. © 

In November 1948 about 400 of 
the nonprofessional employees of 
a midwestern hospital struck. They 
demanded only that the Hospital 
Employees Union, A.F.ofL., be 
recognized as their bargaining 


agent and that they be granted a 


closed shop. Physicians, interns 


and nurses shifted to the kitchens, 


laundry and elevators, and many 
volunteers offered their services. 

A New England hospital experi- 
enced an attempt to organize its 
building service employees in 
1946. The state labor board ruled 
against the union, saying that it 
held no jurisdiction since the hos- 
_ pital was a nonprofit institution. 


ASSESSING UNION STRENGTH 
Faced with a union drive, man- 


agement must attempt to assess 


the strength of the movement. In 
many of the cases mentioned 


above, examination showed that 


the organized group had really 
signed up far fewer members than 
they had claimed. For a group to 
be recognized as a bargaining unit, 
it must have the support of a ma- 
jority of the group it wishes to 
bargain for. For example, if 300 
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LABOR UNIONS 
send out pickets be- 
fore a strike for pub- 
lic relations purposes. 
During a strike, pic- 
kets will be more 
active and may at- 
tempt to turn away 
unionized truck driv- 
ers delivering food 
and medicine. 


of a total 1,000 full-time employ- 
ees banded into a union, they could 
not be considered an appropriate 
group for hospital-wide bargain- 
ing. If 250 of these persons repre- 


sented 80 per cent of the dietary 


department, however, those 250 
could be considered an appropriate 


group for bargaining on dietary 


conditions. 
The present extent of unioniza- 
tion in hospitals is very limited. In 


1947, a series of incidents seemed. 


to indicate that several national 
unions were planning to organize 
hospital employees. At that time 


Ann Saunders, personnel special- 
- ist of the American Hospital Asso- 


ciation, estimated that approxi- 
mately 55 hospitals had union con- 
tracts. The annual salary survey 
of the Association, released in Oc- 


tober 1949, reported that 81 hospi-. 


tals, representing 3.2 of the re- 
porting hospitals, now have unions. 
Minnesota reported the largest 
number of contracts, with Califor- 
nia second. Hospitals with union 
contracts are concentrated mainly 
in the west, north, central and 


| Pacific regions. While the number 


of unionized hospitals has not de- 
creased, organizing attempts def- 
initely declined in 1949. 

The American Hospital Associa- 
tion requested exemption of hos- 
pitals under the Taft-Hartley Act, 
and this exemption is definitely 


3 stated in the law. The 1949 labor 


relations bill, which was reported 
out of committee and defeated, did 
not exempt hospitals. The Associa- 
tion feels that hospitals should 
continue to request exemption un- 
der proposed labor laws. 
Technically speaking, the whole 
problem of union recognition is 


antecedent to collective bargain-. 


ing. Willingness to bargain implies 
recognition. of the union as the 
representative of employees. At 
the same time, almost every hospi- 
tal employs collective bargaining 
techniques to some degree. Gradu- 
ate nurses are one example. These 
groups are supported by the per- 
sonnel policy recommendations of 
their respective district nursing 
associations. It is imperative that 


- personnel executives and admin- 


istrators inform themselves in the 
tested techniques of management 
strategy in collective bargaining 
procedures. If they do not, individ- 
ual hospitals will fall victim to 
granting excessive conditions to 
professional groups or will develop 
tense personnel situations because 
of unsatisfactory handling of pro- 
fessional group demands. 


MANAGEMENT TEAM 


The first major thing for man- 
agement to do when confronted 
with a collective bargaining situa- 
tion is to select the management 
team. After this come the actual 
negotiations. 

In selecting negotiators, the need 
for continuity of personnel on the 


_ team is understood. The member- 


ship for formal’ union collective 


bargaining should include the — 


chairman and two assistants chosen 
from second level executives. Usu- 
ally the personnel director and two 
line persons, such as an assistant 
director or chief dietitian, are cho- 
sen. In this way the team reflects 
both management staff and line 


point of view on issues. All mem- ~ 


bers of the team should be thor- 
oughly familiar with hospital pol- 


icy, organization, procedures and 


problems. 

Experienced negotiators advise 
that the top executive director be 
eliminated from the team. He need 
not be tied down by prolonged ne- 
gotiations which take him away 


from important operating prob- 


lems, His absence from the team 
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demands are presented, 


also will eliminate situations 
where a final decision might be 
made in conference, although many 
hospitals are organized in such a 
‘way that final agreements can be 


made only with the approval of 
the board of trustees. All agree- 


‘ments made in conference should 
be tentative, subject to manage- 


ment approval. This gives man- 


agement time for reflection, ap- 


praisal and outside ennai of 


unexpected situations. 


Department heads and supervi- 


_gors who have close contact with 


employees also should be elimin- 


ated from the team, because their 
job of dealing with employees la- 


ter would be made more difficult 


if there were prejudice against 
their stand in negotiations. 


The job of the supervisor is to 
interpret and administer rather 
than negotiate the agreement. He 


should be kept informed on the > 
progress of negotiations and held 


in reserve as a consultant. When 
the final agreement is signed he 
should be educated in the contract 
terms. 


The usual pattern of negotia- 


tions consists of: (1) Presentation 


of the union demands; (2) analysis 
of the demands by management; 
(3) preparation of the hospital’s 
counterproposals; (4) bargaining, 
and (5) writing the agreement. 
The first meeting with employee 
representatives is devoted to an 
appraisal of their demands. As the 


should be fully explained. De- 


mands ought to be presented in 


writing, and management should 
find out exactly what the proposals 
involve if the wording of any 


clause is not clear. 


Management’s prime concern at 
the initial meeting is to determine 
what is the core of the union pro- 
gram. It must sift the wheat from 
the chaff and separate the real 
issues—those for which the union 
is prepared to fight—from the ones 
which are thrown in mainly for 


collective bargaining purposes. In 


their first proposal the employee 
representatives will ask for more 
than they expect to get, and their 
demands ‘should be regarded in 
this light. 

The first meeting should be con- 
cluded with arrangements for a 
further meeting at ataasees the hos- 
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A DOCTOR pitches in and helps carry food 


for the kitchen during a midwestern strike. 


pital will present its views on the 
demands and make a written coun- 
terproposal. 

In the intermission between 
meetings, management must work 
at top speed to analyze the union 
or group demands. The full finan- 
cial implication of the program is 
determined by figuring the annual 
cost of a wage increase, liberal- 
ized vacations, overtime, extra hol- 
idays or other demands. The total 
figure should be compared with 
the amount the hospital could 


' budget in light of the current fi- 


nancial conditions. 

If the hospital is prepared to 
spend some funds for personnel 
improvements, the next problem is 
to determine where it would be 
best spent. Which demands will be 
met? The criteria used in consid- 
ering the relative merits of de- 


mands are: 


1. What has the most employee 
appeal? A wage increase is the 
most obvious. 

2. Will it improve labor supply? 

3. Will it increase production? 

4. Is this demand the result of 


a poor practice which obviously 
should be corrected? 

5. In comparison with other hos- 
pitals in the area, is this one be- 
hind the majority? For example, 
if most hospitals recognize 10 legal 
holidays and this one recognizes 
only seven, this would seem to be 
a proper concession. | 

Because management’s counter- 
proposal must be defended in cross 
fire, demands that correct poor 
practices or have wide employee 
appeal usually are the wisest to 
select as the ones ‘Yet. might be . 
acceptable. 

Preparatory to drawing up coun- 
terproposals, management deter- 
mines its general objectives in ne- 
gotiations. It must decide what it 
wants in the way of employee con- 
cessions or revisions of clauses and 
practices. 

The board of trustees has the 
ultimate decision as to how far the 
hospital will go on monetary is- 
sues. Before making a decision, 
board members will want the ad- 
vice of the negotiating team, which 
must defend their decision. The 
trustees must establish policy on 
questions of union security such 
as closed shop, maintenance of 
membership and arbitration. Line 
supervisors should be consulted on 
the nonmonetary provisions such 
as seniority, leave of absence, bul- 
letin boards, grievance and trans- . 
fer procedures. This is the stage at 
which the trustees determine the 
limit beyond which the hospital 
will not make concessions. 

General objectives set by top 
management must be understood 
by the negotiating team. It must 
know what the hospital is ready to 
grant, what it will concede to 
avoid a strike, and what it will not 
concede, strike or no strike. The © 
negotiating team then is ready to 
implement the adopted policy 
through collective bargaining. 
Members of the team are well 
briefed in their objectives, sup- 
ported by information, data and 
arguments. 

Since an essential ingredient of 


bargaining is a little haggling, the 


hospital’s counterproposal should 
not be drafted as a final offer. It 
should not go as far as manage- 
ment is prepared to go in meeting 
the employees’ demands. Neither 
side of the bargaining table ex- 
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pects its initial offer to be the final 
agreement. Negotiations are a 
fluid, dynamic process, requiring 
flexibility on the part of negotia- 
tors and requiring room for ad- 
justment in management’s posi- 
tion as negotiations progress. 


FIRST COUNTERPROPOSAL 


The first counterproposal usu- 
ally grants demands where exist- 
ing practice is clearly out of line 
with well established area or hos- 
pital-wide practice. It may contain 
concessions on demands preserv- 
ing an area for bargaining within 
the limits previously determined. 
For example, if employee repre- 
sentatives ask for 10 holidays, 
management may offer seven. 

Mention is not made of a general 
wage increase in the first proposal. 
Because of its broad employee ap- 
peal this is the best trading point 
management has. Settlement on 
other issues will effect the amount 
of increase to be granted. 


Routine practices, such as the 
laundering of uniforms, can be 
omitted in order to negate the 
assumption that this privilege con- 
tinues as a matter of course. Later 
the hospital can demand a coun- 
terbalance to include it. 


In addition to offering less than 
it is prepared to give, the hospital 
should ask for more than it ex- 
pects to get. Collective bargaining 
is not a one-way street. Manage- 
ment may demand that inequitable 
situations be corrected by writing 


-into its proposal clauses that fix 
employee responsibility for better 


performance. Among these could 
be penalties for absence or tardi- 
ness. Any provisions that will 
strengthen the agreement from. the 
management’s point of view are 
presented. 

Bargaining begins with the 
mailing of the hospital’s first coun- 
terproposal to the employees’ rep- 


resentatives so that they will be 


prepared to discuss them. Main 
points of difference now are ap- 
parent. As negotiations get under 
way, each side will attempt to cen- 
ter discussion around its own pro- 
posals. Hospital management, even 
though it is prepared to concede on 
one of its own proposals, must let 
the burden of showing inadequa- 
cies fall on the union. Employees 
respect, rather than hold in con- 


42 


tempt, a management that bar- 
gains astutely, sharply, firmly, 
honestly and straight from the 


shoulder. The best defense is a 


strong offense. 

Collective bargaining involves 
psychological as well as factual, 
economic and legal considerations. 
Negotiators can well afford to fol- 
low the rules of human behavior 
used by diplomats in international 
treaties and by horse traders in 
the open market. These rules are: 

1. Be honest —tell the truth. 


' Management cannot practice de- 


ception. It must support its position 
by honest reasoning and accurate 
facts. Management’s “word” must 
be respected. Exposed deception is 
a potent weapon for the union. 
2. Be firm—with a smile. 
3. Be calm. A powerful weapon 


in management’s favor is a confi- 


dent, united team showing no anx- 
iety. over the outcome of negotia- 
tions or fear of a strike. Manage- 


ment should give the impression : 


that everything is under control. 

4. Do not be provoked. Manage- 
ment should show no irritation, 
should practice self-control despite 
the provocation offered by the 
other side, and should avoid ran- 
dom outbursts. A display of anger 
is permissible occasionally to win 
a point, but it should always be 
under control. 

5. No name calling. An em- 
ployee representative who is in- 
sulting or abusive should not be 
accepted. If a hospital negotiator 
insists on being emphatic, he 
should vent his wrath on a non- 
employee union representative, but 
he should select the cause of ac- 
tion carefully. 


6. Question the evidence. Man- 


agement should demand proof of 


the other _side’s broad factual 


statements. ‘Challenging the oppo- 
sition to produce substantiation of 
data when it is unable to do so is 
most effective. Timing is impor- 
tant. Overuse of this technique 
will degenerate into baiting and 
frayed tempers. 

7. Do not be arbitrary or legal- 
istic. A reasonable basis for opin- 
ions should be presented. Em- 
ployees do not understand legal or 
technical arguments. Manage- 
ment’s position should be related 


to interests ‘whenever 


possible. 


Time all moves The 
timing of the presentation of ma- | 
terial is. an important art. Quite © 
often, like the proverbial novice — 
teacher who gives his whole course | 


in~the first lecture, the inexperi- 


-eneed negotiator will make the _ 
mistake of blurting out all his facts _ 
and arguments early in the bar- — 
gaining process. Good timing in- — 
volves holding most factual argu- — 
ments well in reserve until the | 
bargaining settles down and the | 
real issues become apparent. Cer- _ 
tain information can be used to — 
best advantage by being held still — 


further in reserve for future re- 


buttal purposes. No formula can — 

be cited to simplify this problem | 

of timing, but the sensitive and — 
alert negotiator will find that with | 


experience his skill increases. 


STRATEGIC RECESSES 


9. Take advantage of intermis- 
sions. After a prolonged, heated 
discussion of a disputed issue, a 
short intermission sometimes will 
provide an ideal cooling off period. 


Recesses provide time to appraise | 
- and discuss new proposals, to de- 


cide whether or not to accept cer- 
tain proposals or to formulate 
counterproposals. A clever tactic is 
to suggest a recess for members of 
the opposition to discuss a matter 


freely among. themselves. If one 


man is obstinate, the others may 
sell him on compromise privately. 

10. Keep employees and public 
informed. They should get accu- 
rate information regarding the 
progress of negotiations and should 
be told the hospital’s position and 
the reasons for it. Letters, circulars 
and newspaper releases may be 
necessary to correct misinforma- 


tion distributed by the union. Only 


facts should be stated. 

11. Be attentive. Management 
should listen as well as talk. It is 
better to let the opposition blow 
off steam in the collective bargain- 
ing conferences than in the union 
meeting hall. 


12. Quid pro quo what for : 


what. Contingent or tentative pro- 
posals may be useful. Manage- 
ment should insist on union con- 
cessions in return for hospital 
concessions. The withdrawal of a 
hospital proposal should be tied 
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to the withdrawal of a unioh de- — 


mand or the acceptance of another 
hospital proposal. 

13. Make final offers final. No 
offer should be tagged the hospi- 


tal’s “final offer” unless it is the 
last and best one, beyond which | 


management will not go. Careless 
and injudicious protestation by a 
negotiator that he has “gone the 


limit,” only to be followed in short — 


order by even more liberal propo- 


 sals, can seriously prejudice the 


satisfactory disposition of many 
demands. The opposition will 
- doubt management’s sincerity and 
also will believe that further con- 


cessions may be granted. The em- 


ployee representative may be 
afraid to accept any offer for fear 
the hospital might make a better 
one. 


14. Complete settlement. It 


should be made clear that the hos- 
pital is not obligated by any agree- 
ments. reached during negotiations 
until a complete agreement is 
executed by both parties. 


15. Do not break off negotia- 
tions. The opposition should be al- 


lowed to make the announcement 
that further negotiations will 


accomplish nothing. Management 
should remain willing to bargain. 
The concluding step in collective 
bargaining is the writing of the | 
actual agreement. In phrasing a 


’ specific clause, the final choice is 
just as much a matter of collective 
bargaining as is the negotiation of 
the basic intent and meaning of 
the clause. Elegance of expression 
must be subordinated to simplicity 
and clearness. This fact is too often 
overlooked by negotiators who 
suffer from pride of authorship to 
such an. extent that proposed 
changes in wording cause long and 
bitter argument. Although a firm 
stand is required in opposing the 
deliberate or inadvertent intro- 
duction of “sleepers” or trick 


phrases that alter the agreed-upon | 


meaning of a clause, this is prob- 


‘ably the only circumstance that 


fully justifies rigid devotion to 
one’s own wording. ‘ 

Perhaps a good test of the clarity 
of any clause might be to ask, “Is 


this clause not only clear enough 
to be understood, but so clear that 


it cannot be misunderstood by any 


employee or a third party who 


knows little of the background?” 
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gi ttempt s at unionization 


in Southern California 


JOHN H. GORBY 


ENTY~-FIVE thousand dues- 

| paying members by Christmas 
—that was the goal announced on 
January 27, 1948, by an interna- 
tional répresentative of the Build- 


ing Service Employees, A. F. of L. 


The place was Scripps Memorial 
Hospital, La Jolla, San Diego 
County. The international rep- 
resentative was seconded by the 
secretary-treasurer of Building 
Service Employees Local 102, 
which presented to the hospital 
a set of demands including cover- 
age under the Federal Insurance 
Contributions Act (social security). 

The governing board of the hos- 
pital refused the union demands. 


A nonprofit organization, it could 


not comply with the social security 


- demand even if it desired to. In- 


vestigation proved that only two 
employees had signed with the 
union instead of the 75 claimed. A 
picket line was thrown. around 
the hospital. The central labor 
council refused to sanction the 


“strike,” and the picket line was | 


withdrawn after 40 days. 

Union strategy developed new 
techniques. An abortive attempt 
to unionize the Cedars of Lebanon 
Hospital, Los Angeles, in 1946, dis- 


closed that the metropolitan hos- 


pitals were too alert, too well 


established with sound, progres- 


sive personnel policies to permit 


the seed of unionism to grow in 


any area of discontent. Union 
leaders, rebuffed, decided to apply 
the tactics of modern war—by- 
pass strong points and attack the 
less well-defended outposts on the 


Mr. Gorby is administr. 
Community Hospital, La Mesa, 


ator of La Mesa 
Calif. 


perimeter. Plans were laid and 


the union worked hard, increasing 


dues and special assessments to 
build up its war chest. This train- 


ing and development period dated 


from 1946 to the January 1948 ac- 
tion at Scripps Hospital. 
Hospital administrators in the 
area were not diverted by the 
lull. Through the aggressive lead- 


‘ership of the Hospital Council of 


Southern California with its 92 
hospital members, area-wide per- 
sonnel surveys were made. Every- 
one worked hard to put his house 
in order. The prevailing 48-hour 
work week was reduced to 40 or 
44 hours. Inequities were corrected 
and fringe benefits extended as 
rapidly as finances permitted. 
The union was working hard 


also. Its prestige had suffered. It 


was recuperating and replenishing 


its finances. At 7 A.M. Monday,’ 


February 6, 1950, the entire staff 
of nurses at the Redlands Com- 


munity Hospital resigned en masse, 
The employees stated it was not 
a strike but a protest, with a con- 


tract as the basic demand. 


Administrator E. L. Jury was ~ 


successful in persuading the staff 


to return to work until the results 


of an area-wide personnel survey 
were in. This was completed 
March 20 and indicated an over- 
all rise in the wage structure of 
hospitals in the Southern Cali- 
fornia area. Workers at Redlands 
immediately were granted a salary 
adjustment as had been-promised 
by the board prior to the action 


of February 6. The demand for a 
contract was ignored. At Redlands . 
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the union had been put to little 
expense, and there was no picket 
line. 

Action then was shifted back to 
San Diego County. On February 18, 
the local union. organizer requested 
a state labor conciliator to assist his 
local in meeting with the admin- 


istrator of the Mercy Hospital in — 


San Diego. There was no strike, 
no dispute- over wages. The sole 
issue was ainion recognition. The 
hospital refused to discuss a con- 


troversy that did not exist. A. 


picket line was thrown around 
Mercy Hospital on March 7, and 
an additional picket line around 
the Quintard Hospital in San Diego 
at the end of the month. 
Institutional members of the 
Hospital Conference of San Diego 
County turned over their labor 
problems to a labor relations 
counsel after the establishment of 
pickets. The union has been in- 
formed that when it has a majority 
of the total employees of the mem- 
ber hospitals of the conference, as 
determined by a secret election, 


and when such majority desires | 


to have the Building Service Em- 
ployees, A. F. of L., represent 
them, then the matter of union 
recognition will be discussed. Each 
member hospital gave the local 
conference its power of attorney 
to act. The conference then engaged 
labor relations counsel to repre- 
sent it. 

An important factor in this four- 
year campaign has been that the 
Building Service Employees Union 
actually has signed up a few regis- 
tered nurses at the hospitals. Hos- 
pital administrators in San Diego 
report there has been no unrest 
over wages or working conditions. 
The sole point has been one of 
unionism. | 
. Dr. W. W. Stadel, superintendent 

of San Diego County Hospital and 
president of the conference, re- 
ports that employee morale is high 
in the area. Several administrators 
have received voluntary expres- 
sions of satisfaction with the op- 
eration of employee councils, a 
self-governing feature in San Di- 
ego County. It is difficult to believe 
the union will be able to convince 
some 375 employees that paying 
dues and assessments constitutes 
the best method of adjusting wage 
and working conditions. 
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Learning hospital accounting 


by correspondence course 


J. MARVIN SIPE, C.P.A. 


HE NATION’S first correspond- 

ence course in “Hospital Ac- 
counting and Office Procedures” 
is currently being offered by the 
University of Houston (Texas). 
Although less than two years old, 
the course already has had 90 en- 


rollments and a number of gradu- — 


ates. Each graduate receives a 
certificate from the university plus 


four semester hours of college 


credit. 
Full dindocaenaaiss to this new 


training program has been given. 


by the Texas Hospital Association 
and the Texas Association of Hos- 
pital Accountants. 

When the announcement of 
plans for such a course came out 
in the newsletter of a hospital 
supply company, the university im- 
mediately received more than a 
hundred inquiries. More than five 
times this number have been re- 
ceived since. University officials 


have been amazed by the interest | 


shown in a hospital accounting cor- 
respondence course. The University 
of Houston offers more than 30 
courses by correspondence, and 
this course is the most popular of 
all, having one-third of the total 
enrollments. 

The scourse is designed to be 
completed in four to six months. A 
student normally could expect to 
accomplish this by spending ap- 
proximately six hours a week on 
assignments. 


Each assignment, of which there © 


are 18, is divided into three parts: 
(1) (2) theory 
questions, laboratory 
problems. 


Mr. Sipe,is a professor of accounting and 
is the head of Department of Account- 
ing, University of Houston (Texas). 


. Students are instructed to go 
over the reading material first, 


until they feel sure that they have 


a- thorough understanding of it; 
then to demonstrate this under-— 
standing by writing out answers to 
the theoretical questions and short 
problems, and working out the 
more extensive laboratory prob- 
lems. The completed assignments 
are sent back to the for 
grading. 

Six accounting instructors and 
one secretary grade the papers and 


handle correspondence. Since reg- 
‘istrations are limited to 15 for each 


instructor, personal attention can 
be given to each student. 


The two required textbooks for 


the course are: (1) “Handbook on 


Accounting, Statistics and Business| 
Office Procedures for Hospitals,” . 
published by the American Hospi- 
tal Association early in 1950, and 
(2) “Accounting, Statistics and 
Business Office Procedures for Hos- 
pitals,” written by Charles G. Ros- 
well and published by the United 
Hospital Fund of New York in 
1946. 

During the past 18 months, the. 
90 students who have enrolled 
have included clerks, nurses, book- 
keepers, superintendents, business 
managers, assistant executives and 
administrators from hospitals all 
over the country. Twenty-six of 
the 48 states and the territory of. 
Hawaii have been represented in 
the student body. | 

The gratifying interest shown 
in this program has been ample 
proof to its initiators that the 
course will be of continuing value 
in promoting better and more uni- 
form hospital accounting. 
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‘TWO ‘SUBJECTS most dis- 


cussed by the public and the 


. medical profession are the nursing 


shortage and the wonder drugs. In . 


March 1947 a group of nurses at 
the Christ Hospital, Cincinnati, 
had the opportunity to observe 
that too many precious nursing 
hours were spent in preparing and 
administering the antibiotics. Cen- 


tralizing of the antibiotics was 


suggested, an antibiotic room was 
provided and 24 nursing hours a 
day were saved. 

The Christ Hospital, a 


hospital with a capacity of 400. 


beds, has a central supply service, 
limited to hospital equipment only, 


and a pharmacy separate from the . 


nursing department. With these 


physical conditions and depart- 


mental divisions, it was necessary 
to establish, in the department of 
nursing, an antibiotic room that 
received its drugs from the phar- 
macy and dispensed them to each 
ward unit in a form suitable for 
administration. 

_. This “penicillin room” is approx- 
imately the size of a patient’s sin- 
gle room and contains a cabinet 

sink, electric refrigerator and wall 
metal cabinets for storing supplies. 


Counters 18 inches wide, covered © 


with inlaid linoleum, run along 
three sides of the room. A bulletin 
board to display current publica- 
tions of antibiotics, a small metal 
filing cabinet for keeping records 
of all patients receiving the drugs, 


and a small metal cart to transport 
the syringes to the autoclave com- 


prise most of the physical esate 
of this room. 


- All sodium penicillin is prepared 


in stock bottles of four standard 
strengths—20,000 units, 40,000 
units, 50,000 units and 100,000 
units per cubic centimeter. A dif- 
ferent colored label is used for 
each strength. This label specifies 
the dilution and leaves a space for 
the date of preparation. Strepto- 
mycin and dihydrostreptomycin 
also are mixed in standard 
strengths of 125 mgms. or 500 
mgms. per c.c. and marked by spe- 
cial labels dilution and ante 
of mixing. 

For diluting these drugs, a 500- 
c.c. bottle of normal saline solu- 


Miss Graff is ree nurse of the out- 
patient de t and former head nurse 
at the an p Bong Hospital, 
Cincinnati. 
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venous tubing aid in 


i An antibiotic room can 


conserve nursing hours 


MARTHA E. GRAFF, R.N. . 


tion is used, to which a piece of 
intravenous tubing is attached. At 
the other end of this tube, a T- 


shaped, special three-way metal 
‘adaptor joins the intravenous tub- 


ing at the stem of the T, while the 
10-c.c. used, for mixing connects 
at one end of the cross bar and the 
needle at the other. Recovering 


' penicillin with this equipment is a 


pleasant streamlined procedure. 
The 2-c.c. lock-type ‘syringes 


used for administering the drugs 


are classified into two types: (1) 
The #19 gage, one-and-one-half 
inch needle, called a procaine syr- 
inge since it is used to administer 


T-SHAPED three-way adaptor and intra- 
in diluting antibiotics. 


all of the types of procaine peni-_ 
cillin, and (2) the #22 gage, one- 
and-one-half inch needle used for 
all sodium penicillin and strepto- 
mycin and called a regular syr- 
inge. 

The syringes are washed with a 
special commercial cleansing pow- 
der and are allowed to dry before 
being placed in metal steri-tubes 
for autoclaving. 

Orders are filled after the drugs 
are mixed and labeled. A box, to 
which the aqueous solutions of 
penicillin and streptomycin have 
been added, is labeled for each. 
division and stored in the refriger- 
ator to be ready for the next morn- 
ing. From these orders the number 
of regular and procaine syringes 
that. will be needed for adminis- 
tering the drugs is determined. A 
rubber band ‘is placed around the 
steri-tubes of the procaine syr- 
inges to distinguish them from 
the regulars. Syringes then are 
placed in boxes labeled for each 
division and kept on the counter 
to be ready for distribution. To 
these boxes are added any of the 
oil preparations hat have been 
ordered. 

The medicine nurse from each 
division reports to the antibiotic 
division between 8:30 a.m. and 
10:00 a.M. and receives the 24-— 


~ hour supply of penicillin and strep- 
-tomycin and the syringes that were 


prepared the afternoon previously. 
Any alterations in the order are 
made at this time. This fresh sup- 
ply is exchanged for used syringes, 
needles, steri-tubes or any drug 
left on hand. | 

The head nurse in each division 
makes out a yellow penicillin card 
for the following morning for pa- 
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tients in her division who are to 


receive antibiotics. By 3 o’clock in 
the afternoon, each division has 
sent an order sheet to the anti- 
biotic room, giving the name, room 
number and dosage of the drugs 
for each patient receiving penicil- 
lin or streptomycin. 


_ When the medicine nurse obtains 
her new supply of the drugs, a 


card that she has made out at 


8:00 a.m., showing the total num- | 


ber of units of penicillin and grams 
of ‘streptomycin given to each pa- 
tient, is brought to the antibiotic 
room. As patients are charged by 
the number of units of penicillin 
or grams of streptomycin that they 
receive, these cards are used as a 
guide by the nurse in the anti- 
biotic division when recording 
charge units. This method makes 
possible an accurate account of 
the number of units and doses of 


each type of penicillin and the 


number of grams and doses of 
streptomycin in any given period. 
Monthly totals of the drugs used 
are recorded on a graph. 

The present plan of distribution 
of the antibiotics requires the serv- 
ices of only’ one eight-hour-a-day 
registered nurse and one eight- 
hour-a-day nurse aide for the en- 
tire hospital. Previously, it was 
necessary to place a graduate 
nurse in each of the hospital’s 10 
divisions at least four hours daily 


PENICILLIN ROOM 
THE CHRIST HOSPITAL 


CINCINNATI 


mojeq pue eroge sun 


Storage units above and below #35 3 
22 
Seale in feet | 


in order to prepare penicillin for 
administration. Now one nurse and 
one nurse aide are on duty from rte Poy 
8:00 a.m. to 4:30 p.m. Thus, this | ee eo 
job takes only 16 hours a day in- 
stead of 40, and only half of the 16 
involves a registered nurse. If any 
special drug is needed between 
4:30 p.m. and 8:00 A.M., it issup- Entrance 


plied by the night supervisor, who 
has admittance to the penicillin 
_ room. 

The main in organiz- 
ing this special division at the 
Christ Hospital was to conserve 
nursing time. After two and one- 

‘half years of consolidating the 


realization of other benefits far ex- 
ceeds the first objective. 

The possibility of error has been 
minimized because only a few peo- 
ple are responsible for the mixing 
and administering of the anti- 
biotics. Methods of administration 
have been standardized. Charges 
to the patient are accurately re- 


improved, because a vital service 


PENICII|.LIN ROOM CONTAINS cabinet sink, electric refrigerator, wall cabinets and has been r endered an efficient 
18-inch linoleum-covered work counters that run around three sides of the room. service. ; 
HOSPITALS 
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antibiotic services, however, the 


corded. Public relations between 
the hospital and the patient have . 
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_ Dental care in a children’s hospital 


Another step toward complete service 


NE OF THE 734 patients regis- 
tered last year in the dental 
clinic of The Children’s Memorial 
Hospital, Chicago, was a four- 
year-old boy who had a complete 
set of artificial dentures restoring 
the 20 deciduous or baby teeth 
- that were decayed and infected. 
This may seem to be the peak of 
dental achievement inasmuch as 
he was able to chew and speak 
well and yet appear natural. 

In view of the present knowl- 
edge of dental disease, however, 
he represents a failure on the part 
of society, because the cause of the 
loss of this child’s teeth was dental 
caries (decay) and through it den- 
tal infection, a disease that is rec- 
ognized today as preventable or at 
least controllable. 


If this youngster had been > 


brought to the hospital’s dental 


clinic earlier, either as a clinic or | 


hospitalized patient, the tragedy of 
his mouth could have been avoid- 


ed. The tragedy. referred to is not 


the present situation, but rather 


the future implications of the loss — 


of all the deciduous teeth at the 


age of four. It is a known fact that | 


the development of a normal adult 
mouth depends to a great extent 
~ upon the healthy maintenance of 


the deciduous teeth until they are 


lost naturally. This represents 12 
years of growth and development, 
12 of the most important years in 


the mental and physical health of 


a child. 

Dental cari respects no age 
group. It involves children to a 
- greater extent than adults inas- 
much as the rate of formation of 
new cavities in childrén is greater 
and under the right conditions may 
continue throughout life. Dental 
caries is not of itself reparable. 


Once a cavity develops, only arti-— 


ficial restoration will prevent it 


Dr. Rovelstad is a ig dentist at The 
Children’s Memorial Heepitat Chicago. 
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| GORDON H. ROVELSTAD, D,D.S., M.S.D. 


from. continuing. For this reason, 
in order to prevent progression of 
cavities. and the loss of teeth 
through uncontrolled caries, the 
problem must be faced as early as 
it is recognized. : 

Dental caries has occurred in 
some mouths before the age of two. 
The majority of three-year-old 


THIS YOUNG patient was one of 734 registered last year in the dental clinic of 


patients seen in the dental clinic | 


of The Children’s Memorial Hos- 
pital during the past year had one 
or more cavities. Some of these 


cavities had progressed so far that 


extraction of the teeth involved 
was necessary in order to prevent 
or eliminate infection. Dental care 
and dental hygiene must start as 


The Children's Memorial Hospital, Chicago. Early care will save her trouble later. 
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soon as the teeth erupt in the 
mouth. 
A number of factors are respon- 


‘gible for dental disease in chil- 


dren, and the dentist alone is un- 
able to meet all of these factors. 


The principal factors are dietary 


and food habits. For this reason 
and others, there has been an in- 
creased interest in recent years in 
the cooperation of the medical and 
dental professions in an effort to 
combat this disease that is known 
to involve 98 per cent of the school 


children in America and more’ 


than half of the pre-school chil- 
dren. 


PURPOSE OF AFFILIATION 


An example of this interest is 
the affiliation of The Children’s 
Memorial Hospital with North- 
western University Dental School. 
The three-fold purpose of this 
dental affiliation, which was com- 
pleted early in 1949, is: 

(1) To provide as complete and 
up-to-date dental service as possi- 
ble to patients of the outpatient 
department, as well as to hospital- 


ized patients, using the- latest tech- 
niques of treatment and preven- 
tion; 


management and treatment of 
children suffering from systemic 


-. disease, or particularly for dental 


students to learn to recognize sys- 


temic disease. With this program . 


the dental students have the op- 
portunity to work with the medical 
profession, to understand medical 


problems more clearly and to ap- 


ply themselves to dentistry as it 
relates to medical problems. The 
dental students also have an op- 
portunity to meet emergency con- 


ditions involving the mouth, jaws © 


and teeth which are encountered 
only in a hospital. 

(3) To provide a teaching pro- 
gram for the medical residents and 
the hospital personnel on dental 
health, emphasizing in particular 
the preventive side of dental dis- 
ease as well as the importance of 
dental health during the years of 
development. | 

The dental unit is in operation 


THIS EXAMINATION is made into a teaching demonstration for the dental resident. 
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_ (2) To provide facilities where- | 
by dental students may learn the 


ficial 


five and one-half days a week, with | 
a dentist on call the rest of the © 
time. Eight part-time dentists are _ 
on the service. Some are students — 
at Northwestern University who 


are studying for completion of a : 
master’s degree in pedodontia (the | 


specialty of dentistry related to | 
children). Others are dentists who — 
wish to better their techniques in — 
the management of children or 
their knowledge of children’s dis- 
eases as related to dental treat- 
ment. 

The fulltime resident dentist of 
the hospital resident staff is the 


mainstay of the dental clinic and 


is applying clinical credit toward 


a master’s degree in pedodontia. 


"TEACHING ROUNDS 
Regular teaching rounds are 
made with the dental staff and 


- students. A medical resident is in 


atteridance for these rounds, thus 
giving a correlation between the 
medical and dental problems in the 
wards. In additioh, a regular staff 
meeting and student seminar is 
held once a week in the clinic for 
the purpose of studying new and. 
interesting cases and planning 
their subsequent treatment and 
management. This is a vital part 
of the educational program. 

All types of dental care are pro- 
vided including operative care (re- 
storing of decayed teeth), pro- 
phylaxis, oral hygiene, surgery, 
prosthetics (construction of arti- 
dentures, appliances and 
bridges), periodontia (treatment 
of soft tissues of.the teeth and - 
gums), and orthodontia (straight- - 
ening of the teeth). All types of 
patients are included in this pro- 
gram: Patients needing routine 
care, preventive care, corrective 
care, special management and 
combined medical care. The chil- 


dren are first seen in the dental 


unit at the age of two-and-one- 
half years, some special cases start-— 
ing at two years. Subsequent ap- 
pointments are ‘made every three 
to six months (depending on the 


- individual need) up to 13 years, 


the maximum age of our patients. 
Because of the pediatrician’s in- 
fluence in the planning of an ade- 


quate dental preventive program, 


the hospital is the logical place for 
practicing the dietary control so 
essential to caries prevention. 


HOSPITALS 
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X-RAY PICT URES reveal signs of dental diseases in young patients. 


Since last November there has 


been a revised dietary control for 
all children’ in the hospital. All 


sweets between meals have been 


eliminated, including cookies, con- 
fections, ice cream and soft drinks, 
except by order of the physician. 
This was done in order to reduce 


sugar-containing foods between 


meals, when the caries process is 
most active. Sugar, especially re- 
fined sugar, is the main dietary 
element necessary for dental 
caries. The dinners and suppers 
consist principally of meat, vege- 
tables, potatoes and fresh fruit, 
the. latter replacing puddings, 
cakes and canned fruits. Whole 
wheat bread is served instead of 


white in order to reduce the in- | 
of refined flours and starches, 
also concerned in the caries mech- 


anism. 

Milk is served only in its natur- 
al form and not as chocolate milk 
or cocoa. Carbonated beverages 
are served only on prescriptions of 
the physicians. Lollipops, previ- 


ously given out as rewards for 


good behavior are being — 
by balloons and pictures. 

The aim of this dietary program 
is to set up ideals and offer exam- 


JUNE 1950, VOL. 24, PART | 


ples of what good food habits 
should be. The occasional party is 
not to be discouraged, nor are 
treats at holiday seasons. In the 
past, however, it has been very 
easy for a child in the hospital to 


be constantly fed sweets during 


his convalescence. If the period of 
hospitalization is brief, habits are 
set up that are difficult to break. 


If the period is long, rampant car- 


ies develop and permanent dam- 
age is done. — 

The first step toward this ex- 
tensive dental program for chil- 
dren was taken by The Children’s 
Memorial Hospital in 1940, with 
the erection of the Thomas D. 
Jones Clinic building. Ample quar- 
ters for today’s use had been in- 
cluded in this building. The facil- 
ities embrace a ‘completely 
equipped dental x-ray laboratory, 
waiting room, office and _ den- 
tal offices. 


SUPPORT 
After the completion of the 
clinic, a further step was taken 
in 1945 when the National Park 
College Alumnae Foundation made 


the first gift of $2,000 toward the 


support of the clinic, a support 


GENERAL anesthesia is administered the children for extensive work. 


which continues at the present 
time. Today’s educational and re- 
search program also is aided finan- 
cially by a fund of the North- 
western University Dental School. 

At present the dental clinic is 
not able to meet the needs of all 
the patients registered in the out- 
patient department because of the 
enormity of the problem. But it is 
meeting the needs of all patients 


who, because of their medical 


problems, are not able to get ade- 
quate care elsewhere, such as the 
cardiac, diabetic, orthopedic, hem- 
atology, nephritic, oral surgery 
and endocrine patients. 

The problem of providing den- 
tal care for all the patients regis- 


tered in the outpatient department 
as well as the hospitalized patients . 


can be realized only when one 
takes into consideration the fact 
that practically all of these chil- 


~dren need regular dental attention 


from the age of two. Of the 8,556 
children registered in the clinic 
in 1949, about 7,500 were potential 
dental patients of two years or 
over. From public health statistics 
giving the average time necessary 
to render adequate dental service 
to children we know that approxi- 
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THE MOTHER of a patient receives instruction in dietary control of dental caries. 


mately two to three hours per year 
are needed for each child in order 
to keep that child in good dental 
health. That would involve about 
20,000 hours per year, or in terms 
of personnel, eight to 10 dentists 
working 40. hours per week, 52 
weeks out of the year. Even this is 


a conservative estimate, inasmuch 


as the average time necessary for 
the treatment and care of each 
child seen in the dental clinic dur- 
ing the past year was more nearly 
five to six hours. This would be ex- 
pected since dental disease is more 
rampant in children suffering from 
other disease and more time is re- 
quired in the peengement of these 
patients. 

SPECIAL CARE 


Among the children needing 


special care are the orthopedic pa- | 


tients, who are hospitalized for 
long periods of time. Many require 
special handling because of their 


. various types of casts, including 


full body casts. The dental treat- 
ment must be given while many 
of these patients lie on hospital 
carts. In cases where orthopedic 
surgery is elective and where long 
hospitalizations are,anticipated, 
the necessary dental treatment can 
be completed before admission. 


Spastic children who are unable — 


to control muscular action and who 


need dental service can best be | 
handled in a hospital where seda- — 


tion and premedication can be con- 
trolled properly. 

Heart cases need to be protected 
against fear and shock. In con- 
ference with the physician in 


charge of the case, the dentist ar- 


ranges for the proper premedica- 
tion and anesthetic. Some of the 
most serious of congenital heart 
cases still need dental care though 
it be modified to the patient’s tol- 


‘erance. Rheumatic heart cases, 


especially, must be protected 


against infection, and when ex- | 


tractions of teeth are necessary, 
hospitalization is often advisable. 


‘Management of hemaphiliac pa- 


tients requires hospitalization and 


the most cautious treatment when > 


surgery is necessary. 
Numerous other problems come 
up regularly in an institution of 
this kind—problems that demand 
constant attention cooperatively 


from both the physician and the 


dentist. One of the best examples, 
showing the need for this spirit of 


cooperation, is found in the ac- 


complishments of The Children’s 


‘Memorial. Hospital Unit of the 


Northwestern University Cleft Pal- 


ate Institute. In no area of treat- 


ment has more progress been made 
than in planning for the individ- 


~ ualized program now possible for 


each child with a cleft palate or 


cleft lip. The institute is made up 


of specialists representing all 


phases of care needed by this un- 
fortunate group of children: Sur- 
gery, dentistry, orthodontia, audi- 
ology, speech and pediatrics. Each 
child is studied by each of these 
specialists, and then the best plan . 
of treatment and management is 
discussed and worked out in the 
group discussions that follow. This 
is carried out for each child 
through the direction of the medi-| 
cal social worker, who plays a 
definite part in this program. 3 

The full impact of the worth of 


_ this service to children may never | 


be realized inasmuch as its meas- 
urement is difficult. There is little 
doubt, however, that. this institute 
and the activities associated with 
it have contributed more to the - 
welfare and health of these de- 
formed children than any on 


of treatment. 


PART OF TOTAL HEALTH 
In large measure, the problem 
of management of any one disease 
or deformity of a child involves 
different specialities of the health 
service. A child, unlike an adult, 
primarily must be studied objec- 
tively, with consideration given all 
of the related fields of physical 
and mental health without much 
subjective reporting of symptoms 
by the patient. Dental health must 
be considered an essential part of 
the total health of a child, and 
therefore it must be included in 
the health services of any hospital 
intending to render complete serv- 
ices. 
Much is yet to be desired in the 


dental clinic in order to meet the 


dental needs of children as dis- 
cussed. There is no doubt, how- 
ever, that there is a rightful place ~ 
for a department of dentistry in 
a children’s hospital. There is also 
no doubt that this phase of health 
is of vital importance to any facil- 
ity where the whole health of a 


_ child is of concern. The problem is 


not easily solved even though the 
present status of dentistry for 
children is at a level never before 
realized. Possibly, with such co- 
operative ventures as that pro- 
vided through the affiliation of 
Northwestern University Dental 
School and The Children’s Memo- 
rial Hospital, greater success will 
be achieved and dental service no 
longer will be a gap in the health 
services of hospitals. 
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ex-patient looks at 


hospital housekeeping 


EDWARD J. GOUGH 


: OSPITALIZATION for several long 
I ! stretches at a time during the 


last two or three years has quali- 


fied me to report what a patient 
expects of a hospital’s housekeep- 
ing department. : 

What do I as a patient expect? 
In a truly smoothly running hos- 
pital the patient has little or no 


knowledge of the activities of the 


housekeeping department. Perhaps 
this is the answer to the question— 
I expect the housekeeping depart- 
ment to be so efficient that I shall 
never be consciously aware of its 
activities. 

The three prime requisites of the 
housekeeping department are 
cleanliness, tidiness and attention 
to the patient’s comfort. 

As for cleanliness, the patient 


expects a “spic and span” area 


upon his introduction to his pro- 
spective quarters. The many influ- 
ences that have developed in re- 


cent years have reduced the time 


for making things “spic and span” 
to the point where the beds do not 
have time to “cool off.’ The set-up 
of the housekeeping department 
should be such that someone would 
immediately be available to “prep” 


- a room or a bed in a ward. In this 
connection, other departments of 


the hospital must cooperate to keep 
housekeeping informed of impend- 
ing discharges. It is obviously un- 
fair to expect the housekeeping 
department to “jump through the 
hoop” of getting Room X ready for 
a new admission in 30 minutes 
when the fact that the former pa- 


Mr. Gough, a resident of Newton, Mass., 
per at the New England 
March 


resented this 
ital Assembly, Boston, 
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tient in the room was being dis- 
charged had been known for six 
hours. 

_ After the patient has arrived and 
has been “bedded down,” it is not 
unreasonable for him to expect a 
continuance of cleanliness and tidi- 
ness and an effort to keep him 
comfortable. 

Cleanliness also applies to the 
windows, as well as to the room 
and furnishings. At certain seasons 
and under certain conditions, win- 
dow-washing is difficult or impos- 
sible. Nevertheless, when a patient 
has been roused at what he con- 


-siders an unearthly hour it is most 
_ disheartening for him to see eager 


daylight struggling hopelessly to 
peek through dust-spattered 
window that has known water only 
when it rained. 

Under tidiness I would put such 
expectations as that of having my 
toilet articles left where I put them 
and books or papers or any per- 
sonal items in substantially the 
places where they were found. Just 


as the nurse is trained to put the 
call button back within the pa- 


_tient’s reach after changing the 
bed, so should the maid be trained 


to replace the telephone, the water 
glass: and water, the foot stool, 
reading matter and, in short, ev- 
erything that the patient might 
have occasion to use. 

In regard to the patient’s com- 
fort, a little more could be done 
along the line of special cleaning 


while the patient is out of the room 


or ward. For example, I would ex- 
pect that the representative of the 
housekeeping. department in any 
particular area should be kept ad- 


vised by the head nurse therein | 
as to the absences that might be 


expected in the case of various pa- 
tients on account of operations and 
X-rays. 

Another feature of this comfort 


of patients is the timing and actual 


accomplishment of general work 


‘such as the cleaning and care of 


public areas. First of all, the equip- 


ment used should be constantly — 


kept in top condition so that no 
avoidable noise is annoying pa- 
tients. Second, care should be tak- 
en to avoid the use of wax, pol- 
ishes and detergents that have any 


odor that could possibly be offen- . 
sive. Third, a study should be made 


of the routine (medical and/or 
surgical) in the area concerned, 


and the work should be planned 


so that accomplishment would 


- interfere with or affect the pa- 


tient’s routine and comfort in the 

absolute minimum. 
Housekeeping personnel should 

think of their work in terms of 


_ speedy patient recovery: Transla- 


tion—minimize confusion. 
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N THE FALL of every year, the 
| public relations department of 
Nassau Hospital, Mineola, N. Y., 
arranges an exhibit on some phase 
of medical care for display at the 
annual Nassau County Fair. 

We estimate that our exhibits 
are seen by more than half of all 
the people who come to the fair 
(345,000 last year), and we feel 
amply rewarded for the time, ma- 
terials and effort involved, espe- 
cially since materials cost next to 
nothing and all of the work is done 
by hospital personnel. 

The theme of our exhibit last 
fall was prenatal care. The exhibit 
was set up in seven sections, on a 
display table 20 feet long and 3.5 
feet wide. Dolls and miniature fur- 
niture were used to dramatize the 
care an expectant mother should 


MEDICAL SUPERVISION 1s. IMPORT! AN 
VISIT YOUR OR A GOOD CLINIC AS AS You Thnk, 
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VALERIA M. SHELLY 


receive. Plywood boxes, open in 
front, gave the appearance of ac- 
tual rooms. The walls of the rooms 
were papered. A small floodlight 
illuminated each unit. This was 
especially desirable at night. Green 
sweeping compound on the display 
table added color. 

The units in the exhibit were: 

1. A doctor’s office, with desk, 
blotter, scale and chairs, and dolls 
representing the doctor, a nurse 
and a patient. : 

2. The clinic, with treatment ta- 
bles, scale and stethoscope, and 
four dolls representing two pa- 
tients, an intern and a nurse. 


The hospital goes to the fair 


3. A food tray with dolls’ dishes 
to show proper diet. Milk of mag- 


nesia in a tiny glass represented 


milk. Cotton was a helping of 
mashed potatoes (with a piece of 
yellow cheese on top to indicate 
butter). Round green candies were 
the peas and our carpenter made 
a miniature steak out of wood. 
There was.sugar in the bowl and 
coffee in the cup. Marzipans in the 
form of apples, bananas and or- 
anges were the dessert. 

4. To show that diversion is im- 
portant in the prenatal period, a 
living room was arranged with 
bookcases, flower vases, a radio. 
and easy chairs. The room was 
complete with rugs on the floors 
and curtains on the windows. | 


Threeé-inch dolls were used to rep- 


resent children in the family, and 
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six-inch dolls represented adults, 

5. To stress the importance of 
fresh air and exercise, there was 
a park scene, with three dolls as 
expectant mothers, plants to rep- 
resent trees, miniature park bench- 
es, and a lake fashioned out of 
glass with tiny ducks placed on it. 


Toy dogs and cats were on the 


lawn. 


is essential, there was a bedroom 
showing the expectant mother in 
bed with windows open: The bed 
was placed so that there was no 
draft. There were easy chairs, a 
bedside table and a telephone. 

7. The hospital ward and nurs- 


ery unit showed three patients in 


bed and a nurse giving bedside 
care. There were chairs, bedside 
tables and lamps. The nursery had 
in it three bassinets with dolls as 
newborn infants and a larger doll 
representing the nursery nurse. 
Our obstetrical supervisor plan- 
ned the exhibit. The dolls. were 
dressed by employees in various 
parts of the hospital. The hospital 
seamstress made the curtains for 
the windows out of leftover cur- 
tain material, and she fashioned 
the rugs out of drapery remnants. 
One of the men in our maintenance 
department, who is an artist in his 
own right, painted all of the signs. 
The miniature furniture was made 
by the engineering department and 
represented about three days work 
for one man. The cost of the ma- 
terials for the furniture was prac- 
tically nil since odds and ends were 
used to build it. 7 


Miss Shelly is director of public rela- 
tions at Nassau Hospital, Mineola, N. Y. 
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When planning a building program, a hospital's | 


administrator and trustees often are unfamiliar _ 
with problems of design and construction. Here 
_are some basic considerations — up to... 


HE NEXT HOSPITAL project will 
be different! Considering the 
current project and all the ones 
before it, I must have run the 
gamut of conceivable architectural 


experiences.” 


These are the thoughts that may 


go through the mind of an archi- 


tect who has just completed large 
hospital projects and is about to 
initiate the next one. Basically he 
is correct, with a major exception 
in regard to his financial arrange- 
ments. On architectural grounds, 
after several successive hospital 
projects, the architect has incor- 
porated his experiences into his 
fund of applicable knowledge and 
becomes more competent and con- 
fident. In the financial aspects of 


his work he seems to avoid this 


process of cumulative experience. 

There are several reasons for 
this condition. By the very nature 
of his profession, an amorphous 
admixture of art and science, the 
average architect is neither versed 
in business administration and 
legal practices nor mentally at- 
tuned to present and discuss mat- 
ters that affect his gross income. 
He feels a reluctance to be specific 
in dollar matters that affect him- 
self, as though such an attitude in- 
ferred a reflection on his skill in 
the practice of his architectural 
profession. Thus his gross income 
often is too small to contain the 
many extra-curricular activities he 
absorbs to please his client. Yet the 


architectural profession is one of 


the first to feel any fluctuation in 
the national economy. 

Probably the prime factor in re- 
tarding the development of the 
architect’s business acumen is the 
unique competitive situation in 
which he finds himself. He must 


Mr. Denniston is connected with 
& Higgins, architects, New York city 
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seek one new project after another, 


in most cases indirectly and dis- 
creetly, for, bound by professional 
ethics, the architect rarely may 
appear energetically competitive. 
In this constant search for clients 
and projects, the architect has de- 
veloped an acute ear for the tread 
of competitors on the same rail. On 


perceiving the first approaching 


footsteps, he is likely to wax vocif- 
erous on his architectural merits 
and become even more taciturn 
concerning business arrangements. 
In fact, he is inclined to be a little 
optimistic about his own creative 
ability and, when pressed, to accept 
a rather unsatisfactory contract in 
the hope that he will be able to 
work it out some way. 


FEAR OF COMPETITION 


The bugaboo of fear is that his 
competitor will take the project 
at a lower rate or commission, and 
if the competitor can do it for less, 
so can he. Unfortunately, neither 
was ever vested with miraculous 
powers. Naturally, if an architect 
conducts his contractual negotia- 
tions haunted by fear of losing the 
project, he certainly will not intro- 
duce for discussion and conclusion 
personal financial corollary matters 
that often arise. 

The client, on the other saa: is 
usually a board of trustees com- 
prising intelligent people, repre- 
sentative of a community and with 
well-rounded business experience. 
As practical people, they know in 
advance that the terms of a con- 
tract will be carried out enthusi- 


astically only if both parties are 


satisfied from the initiation of the 
project to its conclusion. They do 
not expect the architect to render 


That contract with the architect 


a high degree of skill, pay the 
heavy expenses of his staff and 
give all contractual services at a. 
loss or without a fair and reason- 
able profit. 

During the period of contract 

negotiations the client usually 
brings his attorney to discuss terms 
and phraseology. The architect will 
not engage an attorney at this time 
fer fear of establishing in the mind 
of the client the idea of two oppos-— 
ing sides. 
_ Because of the architect’s lack of 
business training, it is readily ap- 
parent that the client often may 
secure a contract that would at the 
time seem to be quite to his ad- 
vantage. Yet, as the work on the 
hospital proceeds, the seeming ad- 
vantages would turn out to be 
handicaps. Like any other person, 
an architect working under a one-. 
sided contract will not produce 
what he would if the contract were 
mutually favorable. Probably there 
is no other type of building where 
fractional differences in architec- 
tural fees and reimbursements are 
of such minor importance as in the 
case of hospitals. Percentagewise, 
the fee of the architect is the low- 
est of all the costs the trustees will 
incur; yet it is most significant to 
the architect and his work. : 

Collectively, architects, through 
the nationally recognized archi-— 
tectural associations, have stand- 
ard forms of contracts available, 
but such contracts are relatively 
brief. It was anticipated that each 
individual architect,when explain- 
ing the brief standard contract, 
would simultaneously educate his 
prospective client about the many 
other matters peculiar to the actual 
practice of architecture. This an- 
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ticipation is not always fulfilled. 

The fact that practically all ar- 
chitects exercise special patience 
and accept various unexpected 
conditions is, for the most part, 
the fault of the architects. The ar- 
chitects, as a body, have no grounds 
for complaint against boards of 
trustees or executives of hospitals 
if the architects, either individually 


or collectively, have not endeavored 


to educate their clients. Certainly 


the ordinary standard architectural 


contract is devoid of many items 


that often occur in a construction . 


project as complex as a hospital. 
Some enumeration of items of 
mutual interest may be helpful to 
both the trustees and the architect 
when the next contract is nego- 


tiated. These items are important — 


and should be settled in advance 


by both parties signing the con-. 


tract: 

1. If no medical consultant has 
been retained, is the architect to 
be required to develop the pro- 
gram by a concentrated study of 


existing conditions and depart- 


mental requirements? 
 2.iI1Is the architect to provide 
material for a fund-raising cam- 


paign, such as a rendering or model | 


of a hypothetical building or a 
breakdown of a presumed cost (for 
campaign purposes) of an oper- 
ating suite or a patient’s room? 

3. If sufficient funds are not pro- 


cured, is the service of the archi- | 


tect to be terminated? If so, how 
shall he be reimbursed? 


4. Will the architect be expected 


to provide plans for site improve- 
ment, sanitation, roads and walks? 


5. Is provision to be made for 


expert skills beyond that available 
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in the average architect’s office, 
and how is payment to be arranged — 
' to defray such costs? These would 


include: (a) Structural engineer, 
(b) mechanical engineer, (c) land- 
scape architect, (d) acoustical con- 
sultant, (e) lighting consultant, 
(f) kitchen and food consultant, 
(g) sculptor, (h) mural painter, 
(i) interior decorator, (j) equip- 
ment consultant, (k) quantity 


surveyor and estimator, (1) sani- 


tary engineer, and (m) boring and 
survey data. 
Most projects will require only 


. some of these skills, but a recorded 


preliminary discussion as to such 
necessity would help both. sides 
later on. 

6. Shall the architect be expected 
to furnish one or more architec- 
tural. renderings and perhaps a 
larger number of prints? 

7. Shall the architect have a 
very small, compact, authoritative 


_ committee with which to work and 


procure decision, or must it be 


otherwise? 


8. Before the architect signs his 
contract, will he know whether 
construction will be on a com- 
petitive bid basis or otherwise? 

9. Are the terms of the contract 
explicit, beyond doubt or misin- 
terpretation, about additional pay- 
ment to the architect when such 
payment is merited by additional 
work, such as changes to the work- 
ing drawings? 

10. Do the trustees know, and 
thus incorporate such provision in 
the contract, that if at some future 
date they decide: to forego con- 
structing part of the building for 
which plans had been prepared, 
the architect should be paid never- 
theless? 

11. When the contract is being 
discussed, a decision should be 
made as to the policy of retaining 
a clerk of the works, and an un- 


_ derstanding should be reached as 


to the scope of services the archi- 


tect will render during the con- 
struction period. 


12. Not a contractual matter but 


certainly one that will help both 


parties is an agreement in advance 
on a schedule for presentation of 
plans, bids, construction and occu- 


pancy. 


13. The architect owes his client 
an obligation to be equipped in 


personnel and otherwise to meet 


4 


the schedule, and the client owes 
it to his architect to conduct his 


business and make decisions in 


such a way that the architect may 
comply with the prearranged 
schedule. 

14. The architect should be pre- 
pared to make available an experi- 
enced assistant to the client so that 
the client can be assured of capable 
continuity in the event an unfore- 
seen illness or other incident be- 
falls the architect. 

All the foregoing presumes a 
legal document based on a per- 


centage fee. Thus a fee will be 


part of the contract. What fee? The 
basis for the fee must be the scope 
of the services to be executed by 
the architect, and it should not be 
a matter of competitive specula- 
tion. The risk to all concerned— 
trustees, administrator, staff, archi- 
tect and patients—is too great to 


jeopardize such a great humani- 
tarian undertaking on some com- 


petitive figure. 

When the trustees meet their 
architect after they have lifted 
from him the burden of reaching 
a written and signed agreement, 
they will find a new man, eager, 


- enthusiastic, skilled and anxious to 


begin giving them evidence of the 

confidence they placed in him. 
Sometimes, later on, he will be 

discouraged; he will wish things 


could be a little different. He will - 


not give up, however, and the 
building will come through—-but 
tlierein lies another tale. 
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authority on hospitals 


An 
the law why 


A signed permit for surgery is safest 


ROM A LEGAL standpoint, con- 
F sent is defined as a unity of 
opinion in which there is an accord 
of the minds of two or more per- 
sons. It is an express consent when 


it is given in clear and direct terms, 


either orally or in writing.’ An 
implied consent generally arises by 
silence taken together with other 
circumstances so as to warrant the 
presumption that gassent has been 
given.? 

Applied to surgery, consent may 
be manifested in a number of 
ways: As an express consent the 
patient may sign a-formal written 
permission or agree orally; he may 
give implied authority by his con- 


duct, as in submitting to an opera- 


tion, the general nature of which 
has been explained to him. 

Any form of consent is valid un- 
less it is obtained by representa- 
tions which are false to the knowl- 
edge of the surgeon. The perform- 
ance of the operation then consti- 
tutes an assault on the patient for 
which the surgeon is liable.* To be 
entitled to compensatory damages, 
however, the patient must show 
that definite and substantial harm 
resulted from the procedure. Oth- 
erwise the award is for nominal 
damages for a technical assault. 


PURPOSE OF CONSENT 


The main purpose of consent is 
to protect the physician against 


claims of unauthorized operations - 


and to protect the patient against 
unsanctioned surgery. Written ac- 
quiescence is safest, because there 


is less room for controversy about 


the contemplated treatment or for 


Mr. Hayt is counsel for the Hospital As- 
sociation of the State of New York and 
lecturer in administration at Co- 
lumbia University, New York City. 
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denial that permission was granted. 


Authorization may be the best 


legal defense. 


When a patient signs a consent 
for surgery or other procedures, it 


should be because the attending 


physician considers such treatment 
necessary either immediately or 


within a reasonable time. A con-. 


sent is valid only for a “reasonable 
time,” the length of which would 
have to depend on the circum- 
stances. Although no time is fixed 


_ by law, the consent should not ex- 


tend beyond the present admission 
unless it is for a continuous course 
of treatment. 

The patient should have ex- 
plained to him the general inten- 
tion of the surgery, so that he 
knows what he is submitting to. 
The routine signing of operative 


- permits, without specifying the 


kind of surgery to be done, is un- 
fair to the patient and may create 
misunderstanding. Until an opera- 
tion is indicated, the inference that 
one is necessary or contemplated 
should not be given the patient by 


asking him to sign an authoriza- 


tion. 


The surgeon has no right to go 


beyond the authorized scope of the 
operation unless an emergency 


arises which makes additional con- 


sent impractical. In some cases the 
consent is broad enough to include 
other pathology. When possible the 
better practice is to get specific 


agreement for each operation after 


discussion with the patient. 
Should the patient’s consent be 
secured for minor procedures? 
These would include thoracentesis 
(puncture of the thorax for the re- 
moval of fluid); paracentesis 
(puncture particularly of the wall 


of the cavity of body, such as the 


cornea, tympanic membrane, thor- 
acic wall); lumbar puncture (com- 
monly known as a spinal tap). 

As a general rule, permission of 
the patient is required for all op- 


_ erations, whether minor or major. 
. A minor surgical procedure is also 


an operation for which authoriza- 
tion is necessary. 

As distinguished from general 
medicine, surgery deals with man- 
ual operations usually performed 
with surgical instruments or appli-. 
ances. An operation is a surgical 
procedure even though it may be 
done without instruments, as, for 
example, in the closed reduction 
of a fracture. Surgical procedures 
are synonymous with surgical op- 


-erations, whether done with or 


without instruments. The use of an 
instrument to penetrate the tissues 
of the patient, either to introduce 
or to withdraw a substance, is a 
minor surgical procedure. 
Some of these points are clearly 
demonstrated in recent cases. 


DANGERS OF ORAL CONSENT 

One case shows the difficulties 
inherent in relying upon an oral 
consent. An adult patient was ex- 
amined by two physicians who dis- 


_ covered a mass in the lower right 


abdomen. A cystoscopic examina- 
tion revealed the bladder was oc- 


-cupied by a stone approximately 


the size of a baseball. 

Throughout the éxemination the 
patient was conscious and in full 
possession of his mental faculties. 
Advised of his condition and in- 
formed that he could not survive 
if the stones were not removed im- 
mediately, he consented to the op- 
eration. Surgery revealed an ag- 
gravated vesical abscess, from 


which the patient died shortly 


thereafter. 
A written consent to the opera- 
tion had been given by the pa- 
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tient’s adult sister upon the -in- 
sistence of one of the nurses. The 


sister told the nurse that the con- | 


sent should have been executed by 
‘the mother. 


_ CASE DISMISSED 


The that the 
operation was performed on the 
son without her consent; that she 
was the proper person to consent, 
and that therefore an assault was 


committed on her son for which 


she was entitled to compensation. 


- Her claim was dismissed by the 


court, which found that the de- 
ceased did give consent and was 
conscious and in full: possession of 
his mental faculties at the time.* 
When written or oral consent is 
obtained, the surgeon may not or- 
dinarily deviate from the particu- 


The first physician was charged 
with an unauthorized hysterec- 
tomy. According to the intern who 
assisted at the operation, curettage 
was attempted, but “because of 
difficulty encountered in trying to 
dilate the cervix preparatory to a 
curettage, for some reason the di- 


lation and curettage was not per- 


formed and the attending’ physi- 


.gian did a vaginal hysterectomy.” 


lar operation allowed by the pa- 


tient. Written permission has the 
advantage of naming the specific 
operation and also it may provide 


for “such other operations as the 


surgeon deems necessary.” The 


surgeon thus is enabled to exercise. 


his best judgment. 

That a clear understanding with 
the patient in writing is the best 
means of avoiding litigation is il- 
lustrated by another case in which 


a surgeon depended upon an oral_ 


consent for a curettement and then 

performed a hysterectomy. 
After engaging the physician for 

an operation, the patient entered 


This testimony, stated the court, 


raised the inference that the hys- | 
terectomy was done without con- 
sent. The hysterectomy was not 


discretionary, nor was it an emer- 
gency operation necessary for pres- 
ervation of life or health, nor was 
it impractical to obtain permission 


of the patient or one qualified ” 


give consent.® 


PROTECTION FOR SURGEON 


It is difficult for consent to be 
disproved when it is in writing 
with a witness to the signature. 


There is available at least one per- — 


son who can contradict any claim 


that the patient did not consent 


or was not in condition to give 
valid authorization. Memory as to 
the circumstances in a particular 
case may not be the best proof in 
an action for a wrongful operation. 

Another case points up the need 
for a written permit witnessed by 
some person other than the sur- 
geon: A pelvic examination dis- 


. closed what appeared to be a small 


the hospital and was operated upon | 


the next day. The physician at- 
tempted curettement, but the op- 
eration developed into a vaginal 
hysterectomy. During the first nine 


days following the operation, the 


patient was in a normal postoper- 
ative . condition. Following this 


period she developed a high fever 


and her abdomen became sore, dis- 
tended and discolored. She was 
placed in an oxygen tent for three 
weeks, given opiates, stimulants, 
and transfusions of blood. She was 
fed intravenously, and her stom- 
ach was continuously pumped. Two 
consultants found the patient suf- 


fering from peritonitis and paral- 
ysis of the large bowel. 


After five months of hospitaliza- 
tion, the patient was again oper- 
ated upon by another surgeon, one 
of the consultants. He removed her 
ovaries, having found them cystic, 


enlarged and diseased. 
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fibroid tumor on the anterior sur- 
face of the uterus. Subsequent ex- 


~ aminations revealed that the mass, 


at first about half as large as a 
walnut, had grown to the size of a 
lemon, Operation was advised by 
the physician. He told the patient 


‘it might be necessary to remove 


the right ovary or the uterus, but 
he promised not to remove both 
ovaries, the only limitation im- 
posed by the patient. | 


On admission to the hospital, the 


patient signed a consent to ‘“‘what- 
ever anesthetic and operation may 
be decided to be necessary or ad- 
visable.” Assisted by another phy- 
sician, the surgeon opened the pa- 
tient’s abdomen. He found the 
ovaries were not diseased, but the 


mass which had been felt was a 


large tumor attached to the uterus 
adjacent to the right ovary. The 
uterine wall was jilled with mul- 
tiple fibroid tumors. Both doctors 


decided a subtotal hysterectomy 
was necessary and proceeded with 
that operation. The patient and her 


husband were informed of what 


had been done, and neither ex- 
pressed any dissatisfaction. 

Later, the patient asserted she 
had no recollection of having 
signed a consent. If she did sign the 
form, she said, it was after she had 
been given a sedative. The nurse 


‘who witnessed the consent stated 


the paper was signed before a sed- 


ative was administered. Medical 


testimony produced by the patient 


indicated that the operation was 


not necessary to preserve her 
health, thus contradicting the opin- 
ion of the operating surgeon that 


she would have continued to bleed — 


if the uterus had not been removed 
and that the tumor ae have 
become malignant. 


The signed general consent, de- , 


clared the court, authorized the 
surgeon to do what he might find 
necessary or advisable to effect a 
cure. When confronted with an 
emergency it is the surgeon’s duty 
to do what the occasion demands 
within the usual and customary 
practice among physicians and sur- 
geons in the same or similar local- 
ities, and he is justified in extend- 
ing the operation and in removing 
and overcoming the condition with- 
out the express permission of the 
patient. 

From the evidence, the court 
added, the condition of the patient’s 
internal organs was not ascertain- 
able with certainty until an inci- 
sion had been made. The surgeon 
would have been subject to grave 
censure had he closed the incision 
and awaited the patient’s recovery 
from the effects of the anesthetic 
in order to have further consulta- 
tion with her concerning the re- 
moval of the alien material. 

Existence of the written consent, 
the testimony of the nurse that the 
patient was in full possession of 
her faculties, the surgeon’s ex- 
planation to her, as well as the 
unforeseen emergency, justified the 
jury in finding in favor of the sur- 
geon.® 


NECESSARY SURGERY ONLY 


Consent does not imply that the 
surgeon may perform unnecessary 
surgery. No matter how broad or 
general the authorization may be, 
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the burden is upon the physician 
to be reasonably certain the opera- 
tion was pathologically indicated. 
-_ A married woman sued a sur- 
geon for assault and battery and 
negligence. She had consulted him 
for pains in the region of her stom- 
ach on the left side under the ribs. 
He advised her to go to another 
doctor for x-ray examination, 
which she did. After calling the 
radiologist, her physician advised 
that an operation was necessary 


because the spleen, which he indi-. 


cated and described as “attached 
to the collarbone,” was “hanging 
by a thread.” The operation was 
required “to build up the liga- 
ments” that held the spleen = in 
place. 

Acting upon the doctor’s repre- 
sentations and the assurance that 
the operation was not a serious 
one, she agreed to have him oper- 
ate. The doctor, however, removed 
the spleen. 

_ At the trial, the surgeon testified 

that he found the spleen “ptotic,” 
that is, fallen, when the patient 
was in an upright position. He 
noted some adhesions holding it to 
the stomach but denied saying the 
spleen was attached to the collar- 
bone or anything about the strength 
or weakness of the ligaments. 

The pathologist at the hospital 
stated that, on the day following 
the operation, the surgeon had told 
him that in freeing the spleen of 
adhesions to the stomach the sple- 
nic artery at the hilum was torn 
and large hemorrhage was encoun- 
tered, which had to -be controlled 
by tying off the vessel. It was then 
necessary to remove the spleen. 
Except for a few fibrous adhesions 
on its inner surface, the patholo- 
gist found no evidence of disease 
in the spleen. 

The court held that there was 


no proof of consent to remove the © 


spleen and that excision of that 
organ was not pathologically nec- 
essary or reasonably incidental to 


the operation. In such circum- | 


stances, the burden is on the sur- 
geon to explain his acts.’ 


EXCEPTIONS 


There are situations, of course, 
in which it is either impractical or 
unnecessary to obtain consent. An 
emergency to save life or prevent 


irreparable injury serves in lieu 


of authorization, either express or 
implied. 

‘ Another recent case illustrates 
this rule. A seven-year-old child 
who sustained a fracture of the 
forearm was taken by the school 
principal to a doctor’s office. Chlo- 
roform was administered; the child 
died a few minutes later. 

The mother claimed the doctor 
was guilty of malpractice in failing 
to make a proper examination be- 
fore placing the child under the 
anesthetic or in giving or causing 
to.be given an overdose of chloro- 
form, as well'as in failing to obtain 
the mother’s consent before under- 
taking treatment. 

The physician testified that he 
examined the child’s heart by de- 
termining the size as nearly as 


possible, the rate and character of 
_ the pulse, and by listening to the 


heart with a stethoscope. 

At the trial another physician 
testified as an expert that the ex- 
amination given by the doctor was 


_ the accepted one and that chloro- 


form was the recognized anesthetic 
in the surrounding countryside. 
The nurse anesthetist employed by 
the doctor had administered the 
chloroform under the direction of 
the physician and had been giving 
anesthetics for him since 1933. _ 
The mother asserted that the 
child’s nose, face and mouth were 
burned by chloroform given di- 


rectly from the bottle. Her testi- - 


mony was refuted on this point by 
the doctor and the coroner. The 


‘undertaker and his assistant who 
embalmed the child testified there 


were no burns. 


There was evidence, concluded 
the court, that the child did not 


die from an overdose of chloro- 
form. It noted that everything was 
done to revive the child after her 
breathing stopped and before her 


heart ceased beating. An emergen- 


cy existed which fully justified the 
physician’s proceeding in the man- 
ner in which he did without the 
express consent of the child’s 
mother. The doctor followed the 
usual and customary practice 


‘among physicians in the same lo- 
_cality. It appeared further that the 


child was taken by the school prin- 
cipal to the doctor’s office after he 
attempted to locate the mother and 
failed. The principal was accom- 
panied to the doctor’s office by an- 


other teacher, who remained with. 4 


the little girl in the office during 
the operation and until she died. 


Based on these facts, the court dis- 


missed the complaint.* 
CONCLUSIONS 


_ Generally speaking, unless an 
operation is urgently 
and reasonably necessary a sur- 
geon has no right to perform such 
operation without the patient’s 
consent, express or implied. The 
extent of the consent ordinarily 
varies in each case. In consenting 
to an operation to relieve a given 
condition, an adult patient of sound 
mind is entitled to rely on the rep- 
resentations of a surgeon. In ac- 
cordance with such representations 
he can limit his consent to an op- 
eration reasonably appropriate to 
relieve him of his condition. 

Although a surgeon must be al- 
lowed some latitude in performing 
the operation within the scope of 
the patient’s consent, no rule or 


principle of law extends to him 
free license to operate at will. In 


the absence of exceptional circum- 


stances, an operation without con- © 


sent or in excess of consent, express 
or reasonably implied, constitutes 
a technical assault and battery for 
which he is liable.® — 


It is usually a simple matter to 


obtain the patient’s written con- 


~ gent to an operation, particularly 


where there is definite indication 
that the surgical procedure is con- 
templated. A careless or indifferent 
attitude toward operative consents 
is contrary to the interests of the 
operating surgeon and the hospital 
both for legal reasons and those of 


good public relations. The protec-_ 


tion that is afforded by a written 
understanding is certainly worth 
the little trouble which may be 
involved in getting it. One should 
not wait to recognize the impor- 


tance of a written authorization | 
until after a has com- 


menced. 
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YOUR MONTHS AFTER its intro- 


i duction, the campaign to > 


establish uniform accounting prac- 
tices among Massachusetts hospi- 
tals is meeting with considerable 
success. This program, initiated by 
the 1949 trustees of the Massachu- 
setts Hospital Association and con- 


ducted by its council on adminis- 


trative practice, was presented to 


member hospitals at a meeting last 


January. 

Members were told that the 
American Hospital Association ac- 
counting manual would be. fol- 
lowed closely and with the full 
endorsement of the trustees and 
the council. The entire manual has 
been recommended for adoption in 
all Massachusetts hospitals. It is 


hoped that by January 1, 1951, 


most of the members will be using 
the American Hospital Association 
classification. 


For some time the Massachusetts 
Hospital Association had realized 


the need for uniform accounting. 


Member hospitals of metropolitan | 


Boston, numbering approximately 
35 of the total membership of 144, 
had enjoyed standardized report- 
ing for several years. Other mem- 


bers in smaller cities and towns, 


‘however, were entirely without 

guidance at the state level. 
Hospitals repeatedly were at a 

distinct disadvantage in dealing 


with third parties who were large 


scale purchasers of hospital care. 
These hospitals asked for higher 
reimbursement figures, but were 
unable to substantiate their claims 
individually. 


MAJOR PROBLEMS 


Problems of third party reim- 
bursement had been relatively in- 
Significant in 1937 when the asso- 
ciation was founded, but they 
achieved major proportions only a 
few years later. Council chairmen 
found their difficulties pyramiding 
under wartime pressures and felt 
the growing need for a central 
office with a fulltime secretary, but 
the low association budget had 
prevented any positive action. 

That unified action actually 
brought results was emphatically 
demonstrated in 1948-49 when an 
_ association-sponsored public rela- 
tions program brought an eventual 


Mr. Knox is accounting specialist fo 
the Massachusetts Hospital Association. , 
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Prompt adoption of the Association's 
new 


book set the stage for 


Accounting uniformity in 


STUART W. KNOX 


reimbursement increase of | $4 per. 


diem on state welfare cases, 


This victory proved the. value of 
a properly financed association 
program, and in the fall of the 
same year the state association in- 
stitutional membership dues were 
raised to a figure equal to that of 
the American Hospital Association. 
An executive secretary was em- 
ployed in 1949, and definite plans 


were laid for an intensive attack 


on nonstandard accounting pro- 
cedures in member hospitals. 


METHOD OF APPROACH 


During the planning stage, the 
method of approach was considered 
carefully. The council could begin 
with a standard classification of 
accounts and statistics and then 
follow with a cost analysis sys- 
tem, or it could demand standard- 
ized reporting and let the mem- 
bers develop their own means to 
achieve it successfully. The former 


- was decided upon as the more logi- 


cal, even though it might take 
longer to reach the goal, and it 
tied in with the national program. 

It was decided further that em- 


phasis by the accounting specialist 
_ first would be placed on the ex- 


pense account classifications and 
the corresponding statistics. The 
balance sheet accounts were to re- 


ceive attention later in the pro-— 


gram. 

After testing the attitude of the 
membership toward the program 
in general and encouraging its 
adoption, it was planned to ar- 
range for the collection of uniform 
reports of expense figures and re- 
lated statistics. The final phase 
would develop uniform cost find- 
ing procedures among the mem- 


| Massachusetts hospitals © 


bers who then would be ready for 


a suitable analysis method. 


District conferences and ac- — 
counting workshop sessions were 


to be included as needed, but in 
the early months hospitals were 


urged to employ their own auditors. 


to work with them on the conver- 
sion. It was believed that the audi- 
tor who serviced each hospital 
would be better prepared to inte- 


_ grate the new with the old through 


his previous experience. 
This program has been estab- 


_ lished as a permanent association 


project with a fulltime accounting 


- specialist in charge. He reports di- 


rectly to the council on adminis- 


trative practice of the state asso- - 


ciation, and funds for the program 
are budgeted annually from the 
association treasury. 

It is anticipated that even after 
satisfactory uniformity is accom- 
plished, constant vigilance at the 
state level will be necessary to 
prevent the infiltration of non- 
standard practices. 

As an additional service, fre- 
quent periodic compilations of fi- 


_ nancial data, coded for confidence, 
will be made available to member 


institutions. This should prove to 
be invaluable help to those admin- 
istrators seeking reliable compara- 
tive figures. | 
Massachusetts considers account- 
ing standardization an ultimate 
solution to the major problem of 
interpreting the cost of hospital 
care to the public at large. For the 
present, it enjoys the distinction 
of being the first statewide pro- 


gram to make exclusive use of the 


American Hospital Association’s 
manual as a pattern for uniform- 
ity. 
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Unionization again 
AFTER A PERIOD of quiet, labor unions again are 
attempting to organize hospital employees in a few 


communities. The details of one such attempt are > 
reported on page 43, and this report accompanies . 


an up-to-date article on hospitals and collective 
bargaining. 

A careful reading of the article will repay any 
hospital administrator. It is an unusually well 


rounded discussion of the specific problems that | 
confront hospitals as employers. For persons un- . 


accustomed to dealing with unions, it includes a 
number of sound suggestions on how to approach 


collective bargaining, if bargaining there must be. 


Most important, it properly emphasizes the wis- 
dom of so working with employees that a union- 
ization crisis does not develop. 

The position of hospitals remains exceptional if 
not unique in several ways. Only a handful of 
them have been organized. They have a measure 
of protection in the Taft-Hartley Law. On the 
record in recent years they appear able to win 
strikes whenever they are determined to do’so. 

Unless this position is thoroughly understood, 
however, most hospitals today are in constant 
jeopardy. First, the Taft-Hartley Law does not 


forbid attempts to unionize a hospital, nor does | 


it outlaw strikes. Second, no matter who wins a 
strike it is a painful ordeal which leaves long 
lasting scars. 


The hospital’s really unique position as an em- — 


ployer is that it still has a chance to avoid the 
whole issue of unionization. It can do so by adopt- 
ing the established practices of modern personnel 
management, and the cost need not be exorbitant. 
Job satisfaction, a measure of security, a chance 
to air grievances—the techniques have been tried 
and proved, and they are all in the literature. 

What would the employers in ay sean give for 
a chance to try again? 


_A vein of high grade ore 


HEREWITH THE SECOND annual Statistics and Di- 


rectory issue of HOSPITALS, containing more infor- 


mation than the first and more than any volume 
of the old American Hospital Directory in which 
such material was presented from 1945 through 
1948. 

The statistics tasind herein may be put to innu- 
merable uses, but one of the best possibilities 


60 


appears not to have been thoroughly exploited. — 


Almost. any hospital should be able to’ convert 
one or more of the published statistical facts = 
a bit of good public relations. 


The several tables represent many different. | 


kinds of par for a hospital’s service to its com- 
munity. A hospital that is above par in quantity 


or quality of service, or below par in cost of serv- _ 


ice, has a worthwhile story to tell. 
For example, the table of specified facilities and 


services reports on 2,038 general and special short- 
“term hospitals of fewer than 50 beds. Only 54 of 
. these 2,038 small hospitals have cancer clinics, and 


so each of the 54 offers exceptional service to its 
community. Any rational newspaper editor would 


welcome the chance to publicize such evidence of 


progress and prestige. 
Among the 2,038 smallest hospitals, 284 have 
blood banks, 177 have departments of dentistry 


and only 26 have mental hygiene clinics. Each 


hospital in each of these small minorities has 
something for the local paper, and there are 22 
such facilities and services from which to choose. 

Similar opportunities confront short-term hos- 
pitals of 50 to 99 beds and 100 to 250 beds; also 
general long-term, mental and tuberculosis’ hos- 
pitals. One national par for nonprofit hospitals is 


the $2.08 per patient day difference between pa-. 


tient income and total income, and another is the 
$1.56 difference between patient income and total 
expenditures. Certainly it will do a hospital no 
harm to have the people know how much it is 
dependent on “other sources” of income. | 
The possibilities are so many and so diverse 
that, theoretically, every hospital should be able 
to turn these statistics to account. In fact, any 
administrator who can’t find something may safely 
conclude that his hospital does not need public 
relations so much as it needs a good overhauling. 


The answer is Yes 


A SPOKESMAN FOR the Federal Security Agency 
last April 22 painted a rather horrifying picture 
for a Detroit audience. He said: “Short-term ill- 
nesses, incapacitation and partial disability cost 
this country 27. billion dollars worth of productiv- 
ity, but only 8% billion dollars in public and pri- 
vate saree were spent for medical and health 
services.” 

On the same day, newspapers in this country 
printed excerpts from an official report on Great 
Britain’s first year of socialized medicine. During 
that first year, the government reported, “days 
lost from work for health reasons” wis aad 22 
per cent. 

Assuming that the British oeowie are merely 
human beings, this is about what should be expect- 
ed. A doctor’s testimony that one is suffering from 
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a severe case of “incapacitation” costs nothing, 


and even in the welfare state, work is still work. | 


‘Unfortunately, this information from Great 
Britain was not available to the Federal Security 
Agency speaker who was advocating much the 


same kind of government health plan for this | 


country. He went on to ask his audience: 


“Do we need any more argument to convince 


us that the nation would be healthier, stronger 
- and more prosperous if we stopped thinking in 
terms of catching the drip under the leaks and 


began to act in terms ‘of more effective health 


protection.” 

Tf “more effective health protection” means a 
22 per cent rise in the cost of lost productivity— 
from 27 to almost 33 billion dollars—the answer 
would appear to be: “Yes, the American people 
need more and better to convince 
them,” 


Investment in the future 

THE ASSOCIATION’s two-day institutes for hospi- 
tal department heads appear to be serving their 
_intended purpose. 

Experience to date suggests that there is only 
one limitation on the good that can be accom- 


plished. This is the extent to which member hos-. 


pitals make use of the service. 


These institutes are scheduled either just before 
or just after the annual meetings of regional hos- 


pital associations, and the advantages thereof are 
several. Travel and other expenses are reduced 
to a minimum. Time away from the job is reduced 
to a minimum. In small hospitals where executive 
_ personnel is limited, the administrator and one or 
more assistants can stagger their absences and all 


get something from the regional convention. In . 


larger hospitals, where the conservation of super- 
_visory skill is not so pressing, a department head 
may be permitted to attend both the institute and 
the convention at minimum cost. 

The question is: How many boards of trustees 


recognize the investment value of such continuing 
education for hospital department heads? Given a 
- conscientious employee, there could scarcely be a | 


more suitable extra reward than two days at an 
institute with expenses paid. It is an effective 


form of recognition and is bound to pay dividends | 


in fresh inspiration and efficiency. 


A few years ago one trustee of a California — 


hospital contributed a modest sum of money to 
be used for this purpose—for rewarding the hos- 
pital’s employees by buying them some further 
education. That approach could be improved upon 
considerably if it were a year-to-year program 
officially authorized by the entire board. 

_ The two-day institute stands as a challenge to 


the boards of all member hospitals. On investiga- . 
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tion, they’ will be surprised: to learn how much: 


can be done toward improving efficiency and 
morale by investing a few hundred or a few 


‘. thousand dollars annually in a continuing educa- 


tion program for department heads. 


Service benefits when? 


“AS A MATTER OF PRINCIPLE, the PECTS magic | 


character of service benefits is recognized by 
everyone who has a public interest in promoting 


_ health insurance, and this has been true since the 
earliest days of Blue Cross. 
Without a basis of service benefits, the Blue 


Cross idea would have died in infancy. Had Blue 
Cross plans not multiplied. and expanded, : the 


American people today would have little or no 


more protection against the financial hazards of 


sickness than they had 20 years ago. All of this 


is so evident that presumably no one would dis- 


_ pute it, yet the principle of service benefits still 
is not a hard and fast rule in practice. | 


Such a gap between principle and practice could 
not exist forever. A day of reckoning must come, 


and the following suggests that it is not far off: 


“The UAW-CIO is withholding its endorsement 
of Blue Shield .. . Many Blue Shield plans specify 
that the doctor may charge the patient more than 
the scheduled fee allowed by Blue Shield if the 
family income is over $2,500. The majority of Blue 


Shield plans have income ceilings that are lower 


than the average income of most regularly em- 
ployed workers today. 

“These workers have no assurance when they 
go to the hospital that the allowances under Blue 
Shield will cover the cost of their medical care. 
In fact, studies made by the UAW-CIO indicate 
that our workers have to pay, on the average, 


about 40 per cent of the surgical fee in addition 
- to paying their monthly premiums . 


““We receive a constant stream Von protests 


- against Blue Shield plans as a result of this. And 
since Blue Shield contracts are often sold in con- — 


junction with Blue Cross, the average worker does 
not distinguish between them. Consequently Blue 


Cross is blamed for these extra charges, even © 


when the Blue Cross plan provides for full pay- 
ment of the hospital bi 

The above is from a paper prepared by Harry 
Becker of the UAW-CIO and presented for him 
at the Midwest Hospital Association Convention 
in Kansas City. 

This labor union does not accept Blue Cross 
without criticism. Some of its recommended chang- 
es are not wholly logical, but it is on solid ground 


‘in demanding more service benefits from all kinds : 
of health insurance. Here it merely calls on the 


founding fathers and guardians of nonprofit health 


insurance to put their first principle into practice. 
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"AS NECESSARY AS EQUIPMENT AND DRUGS” = 


Administration of research 


programs in the hospital 


MARTIN R. STEINBERG, M.D. 


HERE ARE AT LEAST two views 

about the function of the hos- 
pital. One would have it that its 
- sole function is the care of the 
patient. A growing school of 
thought is that there is a three- 
part function—the care of the pa- 
tient, the education of the physi- 
cian and staff and the conduct of 
a research program. Both schools 
of thought are correct, for the edu- 


cation of the staff and some ele-. 


ments of a research program are a 
necessary part of the care of the 
patient—as necessary as the use of 
equipment and drugs. 

Let us consider, for instance, the 
type of care that is given to the 
patient by a young intern who has 
just been appointed or by a young 


volunteer who has just joined the 


staff. Compare that with the type 
of care that is given by the same 
young man six months or a year 
or several years later. Everything 
else being equal, the patient’s care 
in the latter case is considerably 
better, and it is better because 
these young men now have re- 
ceived training, at least partly, in 
the hospital. Can we, therefore, 
separate the education of the phy- 
sician and talk about it as a sep- 


arate function from that of patient 


care? 

In the consideration of the third 
element, research, the argument is 
not quite so convincing at first. But 
here too, on further examination, 
we can claim for research a place 
_in the program of medical care. In 
the first place, the care of the pa- 
_ tient would be considerably less if 


Steinberg is director of Mount Sinai 
Hoepital, New ork City. 


we did not constantly elaborate 


-upon new techniques and new 


methods through research. In per- 
haps a larger sense, however, if we 
fully evaluate the research pro- 
gram we shall find that there is 


nothing that so stimulates a staff 


to high levels of care as the train- 
ing that comes with a research 
program. It is the research pro- 
gram that sharpens the sense of 
observation and stimulates careful 
thinking. The staff of a hospital 
with a well-developed research 
program is apt to provide a better 
level of care. If one accepts this 
premise, a program of research 
should be conducted within almost 
every size and type of hospital. 


RESEARCH IS FOR ALL 


If we think of research only in 


the sense that it will produce new | 


techniques and bring about new 
discoveries, then, of course, we can 


consider it only for hospitals that 


have extensive facilities, ample 
funds, and a large variety of clin- 
ical cases or a concentration of a 


' few types of special cases. If we 
view the developing scene in the 


hospital field, it is apparent that 


more and more hospitals are start- | 


ing research program. | 
When we think of research, we 


think of highly trained and spe-. 


cialized research workers, expen- 
sive equipment and a large budget. 
Actually, these are not necessary if 


we keep in mind that the research | 


program we are seeking is one that 
will stimulate scientific thinking 


__and lift the academic and profes- 


sional morale. One can plan a re- 
search program using, in most 


“cases, the laboratory facilities that 
exist for routine work. The labora- _ 


tory staff. can act as the consult- 


ants. and specialists who will aid 
the clinical men who go into re- 
search. The equipment that is used- 
for routine can be utilized more 
‘fully and can serve for a few. small 
projects as a beginning. 
Jt may be possible to get finan- | 
cial support for one or several or 
even all of the research projects. 


There are many sources of funds 


that can be tapped, and’it will pay 


the director to study the possibil- 


ities. Often he will find on investi- 


gation that a source of support not 
readily apparent exists for a spe- 
cial project or for several. 

One source might be right with- 


in the hospital. It may be possible 


to get the physicians, for instance, 


to contribute the money they earn 


for the treatment of ward patients 
whose insurance policies cover 


professional fees, or the physicians’ 


might be prevailed upon to con- 


- tribute the fees they earn by treat- 


ing compensation cases on the 
wards. An occasional member of 


the staff might want to make a. 


private contribution. 
A general research fund should 
be established to receive these con- 


tributions if they are not given for 


a special project. It would be well 


to encourage contributions to this | 


general research fund rather than 
for special projects, for by this 
procedure the research adminis- 
trative committee would be in a 
position to support the best proj- 
ects. Often, however, it is found 


_ that money is available for a spe- 
cial project, so special research 


funds will have to be created. — 
Another source of funds is phil- 


anthropic foundations, such as the 


Rockefeller Foundation, the Com- 
monwealth Fund and the Millbank 
Fund. Other types of foundation 
funds that regularly contribute to 
research include scientific societies, 
such as the American Cancer So- 
ciety and the National Foundation 
for Infantile Paralysis, and private 


family foundations. These latter 


foundations are growing in num- 
ber, and in many cases the admin- 
istrator will find that one or more 
of them have been established by 


families who are close to the hos- | 


pital. In some instances community 
chests will contribute to research. 


HOSPITALS 
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In New York City, for instance, the 
United Hospital Fund occasionally 
distributes monies that have been 


granted to it for research. The 


American Medical Association oc- 
casionally will do likewise. 


- Agencies of the federal govern- | 
ment have been entering into the 


support of research in a constantly 
increasing number. Some of the 


more important ones are the sev- - 


eral institutes of the U.S. Public 
Health Service, such as the Na- 
tional Cancer Institute and the 
National Heart Institute, and also 
the Atomic Energy Commission 
and the Office of Naval Research. 


A generous source of funds is 
provided by the commercial cor- 
porations that make products used 
in hospitals. Prominent among 
these are the several large phar- 
maceutical concerns, the manufac- 
turers of x-ray, sterilizing and 
laboratory equipment and such 
organizations as the Dry Milk In- 
stitute, the Dairy Institute and 
other associations of food manu- 
facturers. A-generous potential do- 
nor for research is the Life Insur- 
ance Fund, subscribed to by many 
large insurance companies. 

Most of the ‘sources named 
above, with the exception of the 
hospital staff, have been giving 


their support to universities and 


teaching hospitals. Many of them 
would be receptive to applications 
from smaller hospitals, especially 
if they are in geographic areas that 
_ do not now receive the bulk of re- 


search grants. All of them would 


be interested in a research project 
that has special merit or that points 
in a direction in which they are 
especially interested. 

The administrator of the non- 


teaching hospital probably will 


find that the best source of sup- 
port for a research program will 
be the private philanthropic do- 
nors who are interested in the 


treatment of a particular disease, — 


who are willing to sponsor one or 
another of the members of the staff, 


or who have an interest in the 


hospital’s welfare and program. 
It is remarkable what happens 


to a staff when it is announced 


that a research program is contem- 
plated or begun where none has 
existed before. The staff physi- 
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cians begin to think of themselves 
as members of a more scientific 
body. Their pride is sharpened, 


- and the whole tone of the institu- 
tion is lifted. | 


Now where does the director or 


the administrator fit into a re- 


search program? First he must be 
convinced of the benefits of a re- 


‘search program before he can edu- 
‘cate the board of trustees so that 


they, too, can evaluate it properly. 
He should survey the laboratory 
equipment and the personnel to 
determine whether or not they are 
being fully utilized and to see what 
capacity for research exists with- 
out additions. In studying this 


problem he should call in the head 


of the laboratory division and 


whatever other experts might be 


in and around the hospital. 

_ When a research policy is laid 
down by the board of trustees, the 
administrator should set up a pro- 
cedure that will give the trustees 
and the medical staff an assurance 
that the chosen projects will pay 
dividends in the development of 
techniques and in stimulus to staff 
education. In order to help assure 


that the best value is obtained, the 


following are some steps that an 
administrator should take: 

1. The administrator should rec- 
ommend the appointment of ‘a di- 
rector of clinical research and a 
committee, which might be called 
the research administrative com- 
mittee. The research director might 
be the head or one of the heads 
of the laboratory divisions, or he 
might be one of the clinicians. 

In the developmental pattern of 
research the branch of medicine 
that is becoming more and more 
important is that of physiology. 


Although it is necessary in almost 


every problem of research to ask 
for the technical advice of the 
chemist, the bacteriologist or the 
pathologist, the newer research de- 
velops difficult questions that be- 
long in the realm of physiology. 
Whether it be the heart, the lungs, 
the kidneys or the liver that are 
being studied, function or altered 
function are usually the things be- 
ing dealt with. It would be well, 
therefore, to nominate as a director 
of clinical research a man who, in 
addition to: other —_— is a 
good physiologist. 


The oe of clinical research 7 


must be a man who can inspire the 
researchers and preferably not one 
who will use all or most of the 
facilities for his own research. He 
must have qualities of leadership, 
and he needs the confidence and 
respect of the entire staff. — 

The research administrative com- 
mittee should consist of the head 


_or heads of the laboratory division 


or divisions, with=representation 
from the medical, surgical and 
specialty services. If there are any 
fulltime men on the staff, it would 
be well to-use them on the com- 
mittee. 

We have found it very useful to 
make this a joint committee of the 
medical board and the board of 
trustees. The recommendations that 
the committee will be called upon 
to make will entail the expenditure 
of funds and other allocations that 
should be seriously studied by the 
trustees. 

2. The administrator should set 
up the logistics in the considera- 
tion of research applications so 
that the staff will know just how to 
go about having applications con- 
One suggested _path is: 


APPLICATION PROCEDURE 
The research applicant should 


_ discuss the problem with the chiefs 
- of the several departments in 


which he will work. He obtains 
from them an opinion as to the 
importance and validity of the 
work and whether or not they have 
the necessary facilities and space 
for such work. He then discusses 
his problem with the director of 
clinical research, having had the 
prior advice and informal approval 
of those who are to work with him 
or to give him space or facilities. 
He is advised as to the form of the 
application, which he then submits 
to the research director for con- 
sideration by the research adminis- 
trative committee. 

This committee considers the ap- 


plication in relation to all others 


and makes its decision. In effect, 
what it must say finally is that 
considering space, facilities and 
funds available and considering 
also the promise and requirements, 
the application is or is not worthy. 


A good project that needs fewer . 


facilities, of course, will be more 
readily accepted, and a worthy 
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project that can attract outside 


funds will receive more sympa- 
thetic consideration where hospital 
funds are not large. 

3. The recommendation of the 
research committee then should go 
to the board of trustees for its ap- 
proval. 

4. If it is epanoved. it should be 
implemented by the administrator. 


The implementation must include 


notice to the researcher and to all 
departments concerned. In addi- 
tion, there must be a clear authori- 
zation not only to the researcher 
but to all departments that must 
expend money. Thus the authoriza- 
tion must go to the personnel de- 
‘partment if technicians are to be 
hired, to the purchasing depart- 
ment if materials are to be 
purchased and to the accounting 


department if is to be ex- 


pended. 
5. The administrator must keep 
a tickler file that will insure a 


regular flow of progress reports | 


to the research committee and a 
terminal report at the end of the 
period of authorization. 

6. Finally, the administrator must 
make provisions for the publica- 
tion of papers and the installation 
of exhibits and all other means 
of disseminating the knowledge 


gained in accordance with the pol- . 


icy of the board of trustees. We 
have found it useful to elaborate 
a fixed and clear policy, which de- 
tails just how much support the 


hospital will give toward publica- — 


tion, the purchase of reprints and 
the erection of exhibits. 


In order to carry out the plan- 


described above, the adminis- 


trator will find it necessary to 
compile a number of research 
forms as follows: 


Research application. This should ~ 


be so designed that it will answer 
practically all the questions that 
the research administrative com- 
mittee need ask. It should give de- 
tailed information as to the nature 


_ of the research plan. Its title should 


be informative. It should contain 
information as to the source of ma- 
terial, the equipment and facilities 
necessary, what departments will 
be used and who the collaborators 
are. The budget should be detailed 
as to materials, personnel and 
special expenses. The source of 
funds should be clear, that is, the 
committee should know if the re- 


_ searcher is applying for funds from 
the hospital or if he has attracted 


or will attract enough outside. 
The research application is a 
valuable document, for the decision 
as to whether or not the research 
will be approved must be based 
largely on the information this ap- 
plication contains. In most cases 
only one or two members of the re- 
search committee will have first- 
hand information about the project. 
We have found it useful to furnish 
the applicants with a printed in- 
struction sheet, which aids in the 
execution of the application. The 
application should be circulated to 
all members of the committee 10 
days in advance of the meeting so 
that they may come to the meeting 


with a fair appreciation that needs © 


OFFICIAL CALL 
Convening the House of Delegates and ese 


Under the authority of the By- 


sociation and by direction of John 
_N. Hatfield, president, I, George 
Bugbee, secretary of the House of 


ficial call to the members of the 
House of Delegates to convene at 
Atlantic City, New Jersey, on Sun- 
day, September 17, at 9:30 a.m., 
at the Traymore Hotel, for the 
transaction of the business of the 
Association, to receive the reports 
of the several councils and com- 
mittees, to consider resolutions 
presented, for the election of of- 
ficers, for the consideration of new 
business, and of any other mat- 


Laws of the American Hospital As- 


Delegates, hereby issue this, the of- | 


- 1950. 
ters pertaining to the Association 


brought to the attention of the 
House of Delegates by the presi- 
dent, the members of the Board of | 
Trustees, or the members of the 
House of Delegates.-The House of 
Delegates will recess, reconvening 
on Wednesday, September 20, at 
8 P.M. 

There will be one general ses- 
sion of the Assembly, at the Tray-_ 
more Hotel, on Wednesday, Sep- 


' tember 20, at 8 p.m. 


Accomplished at the offices of 
the American Hospital Association, 
18 East Division Street, Chicago 
10, Illinois, this tenth day of May, 


(Signed) GrorcE BUGBEE 
Secretary 


to be supplemented only by a short, i 


discussion. 
Report of progress. This should 


contain the proper identification 
and should state clearly the au- 
thorization and actions of the com- 
mittee. The report should be com- | 


prehensive but as short as possible. 


If the nature of the project as it de- | 
velops is far enough away from the | 


original authorization to merit re- 


consideration, a new application — 
form should accompany the prog- — 


ress report. The same form can be 
used for the terminal report. 


AUTHORIZATION 


Authorization form. This should . 


state the exact authorization. The 
information should give the name 


of the researcher, what monies are _ 


allocated to him, what personnel 


should be hired, what funds should 
_ be charged with the money and for 


what period the research is ap- 
proved. As stated above, copies of 
this authorization should go to all 


departments involved, and no 


monies should be expended or fa- 
cilities used except on the basis 
of the official authorization form. | 

It will be valuable for the ad- 
ministrator to be constantly aware 
of what is going on in all the re- 
search laboratories in order that 


he may inform the board of trus- 
tees and see that the public rela- | 


tions value is fully exploited. Also, 
it is good practice for him to call in 
the promising researchers peri- 
odically. He will find that he can 
distill their experiences of several 
months in 10 or 15 minutes. Knowl- 
edge so gained is appreciated by 


the board of trustees and helps the — 
hospital when it can be referred to . 


publicly. The American public is 
becoming research: and science 
minded, and discussion. of a re- 


' search program is a dramatic high- 


light of a speech before friends or 
potential friends of the hospital. 


Finally, a research program is 


always stimulating to the staff, will 
invariably raise the level of care, 
and need not be confined to large 
medical centers and to teaching 


schools. As a matter of fact, it is an 


important part of patient care. The 
administrator, not because of any 
special research skill but because 


of his knowledge of the technique 
of administration, ‘can be a vital 


part of this important activity. 
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The patient gets a chance 


to tell his story too : 


RICHARD T. VIGUERS AND HENRY G. BRICKMAN 


rN ORDER TO HELP find out what 
_ patients really think of our 


hospital service, we have estab- 
lished a regular weekly session at 


the New England Center Hospital 


course, it is necessary to clear with 


in which selected patients are in- 


vited to “sound off” to the man- - 
agement about hospital service. 


We call these sessions “adminis- 


trative rounds.” They are attended 


by representative patients, depart- 
ment heads, senior medical and 


surgical residents, and some of the 


staff physicians and surgeons. 

This opportunity for patients to 
discuss their views of the hospital 
with the administrative personnel 


has been good public relations, be- . 


cause the patients have sincerely 


appreciated the opportunity to > 


“sound off.” It has been extremely 
helpful to the administration be- 
cause it has furnished numerous 


tangible suggestions for improve- | 


ment. 

The role of scheduling rounds 
and making the necessary prep- 
arations each week is assigned to 
the administrative resident or to 
some other member of the admin- 
istrative team. Names of likely 
candidates are submitted by de- 
partment heads or, more often, by 
residents and charge nurses. Of 


the staff physician to find whether 
or not the patient’s condition con- 


_ traindicates his being used in the 


administrative rounds. The staff 


has never objected, and the prac- 


‘tice of taking patients to the vari- 


Mr. Viguers is administrator. and Mr. 
Brickman is administrative resident, New 
land Center Hospital, n. of 


secretary of the Massachusetts Hospital 
This article was adapted from 


a paper presented at the twenty-eighth : 
annual hospital standardizati nference, 


on co 
Coll e of eons, 
eg Chicago, 
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the patient for the a 
rounds, perhaps the administrative 
resident, calls at the bedside. prior 


of the patient. 


ous auditoriums for medical and 
surgical rounds has been planned 
to fit into the established pattern. 

The person selected to [prepare 
istrative 


to the day of presentation to ob- 


_ tain the patient’s consent and to 


outline just what is done in the 
auditorium. Great care is taken not 


to plant in the mind of the patient. 


any set pattern of the questions 
to be asked or answered. : 

In selecting the patients to be 
presented, those who find every- 
thing wrong and those who think 


everything is perfect have been 


found to be less helpful than pa- 
tients with a more moderate point 


of view. In general, we have tried 


to find patients who are critical of 


SKILLFUL nursi 


care, cou with 
“friendly” nursing 
care, probably con- 


tributes more than 
any other single 
factor to the rap- 
id convalescence 


interest has been 
centered recently on the 
idea of | “telling the hos- 
Rot story” to the pub- 

Here is one hospital 
that believes and practices 
the thought that this idea 


works as well in reverse. 


the hospital. In every hospital the 

great majority of the patients have — 
nothing but praise and, while we 
all like to hear this. praise, it is 
not particularly stimulating to 
have patients at the administrative 
rounds who can say nothing but 


“the hospital is wonderful.” Social, 


economic and educational back- 


ground is not as important as the 
ability to give constructive criti- 
cism. Recent patients who have 


been helpful included a business 
executive, a carpenter, a house- 
wife, a dentist, a waiter and a 
woman who owned and operated 
a nursing home. 

If the administrative group is 
small, the group can visit the pa- 
tient’s bedside, but if the admin- 


_ istrative group is large it is better 


to bring the patient to an auditor- 


Fa 
i 
| 
| 
| 
> 
i 
* 
§ 
Mr Brickman will he seyvecitive 
3 , 
™ 


ium. The latter policy is the one 
that we have followed. The pa- 


* tient is accompaniéd to the audi- 


torium by a member of the nurs- 
ing staff, and there he meets the 
hospital administrator, who then 
conducts the informal interview. 
About 15 minutes are allowed for 
each patient selected. 


Rapport is established by ex- 


plaining the purpose of the con- 
ference and chatting with the pa- 
tient for a few minutes. Questions 
are asked about where he lives, 
what his business is and whether 
or not he has ever been in a hos- 
pital before. When the patient 
seems at ease, the questions are 
then’ shifted to the hospital: “Did 
you have to wait long at the ad- 
mitting office? Were you received 
in a friendly manner? Did you 
like your room? Was it kept clean? 
Did the nurses answer your calls 
promptly? How did you sleep? 
Was the food served hot? Was 
there too much noise in the hos- 
pital? Did the laboratory techni- 
cian explain to you what she was 
doing when she drew blood for 
laboratory tests?” ‘Fhis sort of 
questioning generally will open up 
some special avenue of the pa- 


tient’s interest, which of course, is 
‘pursued to get the patient’s further 


reaction. 


General questions also are asked, 
such as, “Do you have any sug- 
gestions for improvement of the 
hospital?” or “If you were the ad- 
ministrator of the hospital, what 
changes would you make?” The 
patient’s questions or suggestions 
are promptly answered, and ex- 
planations are given as to why cer- 
tain things are done. If the patient 
has a good suggestion for improv- 
ing the service, he is assured that 
this change will be made if pos- 
sible. Typical questions asked by 
a patient are: “Why can’t my little 
girl come to visit me? Why do they 
awaken me so early in the morn- 
ing? Why do I get so much sta- 
tic on my radio? Why must they 
awaken me from a sound sleep to 
give me those pills at 2 a.m.? Isn’t 
the sleep more important? Why 
do you have to have a paging sys- 
tem?” 

The hospital personnel also are 
given an opportunity to question 
the patient. The senior surgical 


resident, concerned with the effec- : 


ROOMS must be cleaned—but dediing 


must be at the convenience of the patient. — 


tiveness of his preoperative medi- 


cation, asks, “Did you sleep well 
the night before your operation?” 
The director of the nursing serv- 
ice wonders if the patient ever 
overheard talk about: his case or 
another patient’s diagnosis. The 
maintenance department head asks 
questions concerning the tempera- 
ture of the room. The dietitian 
asks about the appearance of the 
trays and if the portions of food 
were adequate. 


PATIENTS’ RESPONSE 


Patients tell us they are de- 
lighted with the opportunity we 
give them to meet and talk with 
our management. They appreciate 
the chance to ask specific ques- 
tions. They like to receive direct 


“ answers and complete explana- 


tions. They enjoy being asked to 
participate. One patient, a war 
veteran, asked to see the admin- 


istrative resident on the day after 
-his meeting with our group to > 


thank him for being invited to 
“sound off and to get straightened 
out.” 


Some department heads have 
been frank to admit that the ad- 
ministrative rounds offer them 
their first opportunity for personal 
contact with the patient. Others 
say it has been a long time since 


they have heard the patient’s point - 


of view. All agree that the prob- 
lem is much more real and vi- 


tal when heard directly from the 


patient. It then becomes more 
evident that each administrative 
function contributes its share to 
the patient’s comfort. The correc- 
tion of a poorly placed light shin~ 
ing in the patient’s eyes when he 
needs rest may be very important 


to his prognosis. The addition of 


a step to the bed of a convalescing 
older patient adds materially to 
his comfort. A reduction in the 
number of visitors to the acutely 
ill patient, who is easily tired, — 


prove beneficial. 


The teaching possibilities for the 


administrative resident, or for any 


other staff member planning the 
rounds, are numerous. In assisting 
with the original selection of the 
patient, this’ individual deals with 
several department heads and 
members of the medical staff. He 


reviews the medical record for a 
better understanding of the pa- | 


tient. His personal contact with 
the patient, although brief, is sig- 
nificant for he speaks for the ad- 
ministration. The patient’s story 
during the interview and the ques- 
tions and answers are a liberal 
education in themselves. Follow- 
ups of suggestions made during the 
rounds make excellent projects. 


The administrative rounds are 
only one aspect of a general- pro- 
gram. In addition, we have week- 
ly administrative conferences to 
discuss these questions, orientation 
meetings for all new employees 
and a check-off form of question- 
naire on the hospital service, which 
is given to each patient. 

The important thing is to stress 
to all employees that our job is to 
take the best possible care of each 
individual patient and that to do 
this we must find out from the pa- 
tient how we are doing this job. 
Each hospital administrator can 


work out techniques which best fit - 


his situation. The administrative 
rounds are merely one approach. 
However, the widespread news- 
paper interest in giving patients 
a chance to “sound off’ indicates 
that there is a general desire on 
the part of the public to talk di- 
rectly to hospital management. We 
are making great strides in telling 


the hospitals’ story to the public, 


but it is equally important for us 
to give the public a chance to cml 
its story to the hospitals. 


HOSPITALS 
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HE CURRICULA of schools of 

fi nursing, combined with the 
practical application of knowledge 
gained on the wards, are far from 
easy, and only those who have the 
combined physical and mental ca- 


pabilities can hope to complete 


their work with any degree of suc- 


cess. For this reason, it is necessary — 


that adequate provision be made 
' for individual student health. A 
simple and effective plan for a stu- 
dent nurse health program not 
only may be inexpensive but can 
give a most satisfactory result in 


creating a permanent health con- _ 


sciousness with the student herself. 


_ To bring this about and to de- — 
vise a practical method of ap- 


proaching the student health prob- 
lem, there is needed a coordinating 
committee, which, in our hospital, 
has been called the Student Health 
Council.. The purpose of such a 
student health council is primarily 
to analyze and interpret from both 
within and without the various 


forces for good or bad health as 


they affect the student nurse. 
The student health council mem- 
bership includes those persons who 


have a close relationship, adminis- | 


tratively or otherwise, with the 
school. These include the chair- 
man of the school of nursing com- 
mittee, the health consultant, the 


administrator, the director of nurs- 


ing, the principal of the school, the 


school physician and the student — 


health nurse. Consideration also 
might be given to the inclusion of 
a student representative. 

The formation of the health 
council brings about a need for the 
proper carrying out of policies. 
Working with and directly under 
the council at McKinley Hospital 
is the student health nurse, who is 
a graduate registered nurse spe- 
cially trained in matters of school 
health and student development. 
The choice of the nurse as student 
health director was made with ex- 


treme care by the council to make 
_ certain that cooperation would be 
given her by the student body and. 


that she would satisfactorily carry 
out the necessary routine proce- 
dures that may be set up. 

Her duties are concerned solely 
with the students and student 
health problems. She is a part of 


tendent of the 
emorial Hospital, 


_._ Mr. Meytrott is su 
William McKinley 
Trenton, N. J. 
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student health service 


nursing education 


McKinley Hospital has found that such 


a program improves morale, helps in 
recruitment and need not.be expensive 


WILLIAM B. MEYTROTT 


the school and may have no as-_. 


signment in the general hospital 
nursing department. This permits 
the health program to have the 
full supervision necessary to carry 
out its objectives. 3 

So that she might have. the op- 


_ portunity to carry out her con- 


tinuous work and study with the 
students, a small combined office 
and examining room was provided 
for her. While this may be any- 
where in the hospital or nurses’ 


home, its proximity to existing _ 


diagnostic rooms many times will 
save duplication of equipment and 
provide quick consultation where 


‘necessary. 


The equipment in the student 
health office is simple and very 


-inexpensive—a desk, two chairs, 


an examining table, an examining 
chair, a sink with hot and cold 
water, a scale, a small cabinet, a 
file case and an examining light 
are all the basic necessities. These, 
of course, may be elaborated upon 
if it is felt worth while. Supplies 


of all types are drawn by requisi- 


tions from central supply in the 
same way that equipment is drawn 
for floor treatments. Arrangements 
are made so that all routine phys- 
ical examinations and individual 
health counseling conferences by 
the School physician are conducted 
in this office. 

It must be remembered that the 
real job of the student health nurse 
is to gain the confidence of the 
members of the student. body so 
that the most important of the ob- 
jectives, the development of stu- 
dent health consciousness by all, 


may be reached. Such a student 


~ 


health council and student health 
nurse have proved to be an invalu- 
able aid to our hospital since the 


program was started more than 


two years ago. Those of us who are 


in an. administrative capacity feel: 


that-the presentation and analysis 
of the many varied problems of 
student health have certainly made 


us conscious of a greater respon- — 


sibility toward the individual stu- 
dent than ever before. 

In our own experience, one of 
the first problems to come to light 


was that of the chronic breakfast 


absentee. A record of breakfast 


attendance showed that some stu-. 


dents repeatedly reported for class 
or student duty without any sus- 
tenance and most certainly were 
not ready for good physical or 
mental exertion. Through the stu- 
dent health nurse we sought the 
reason for such chronic absentees, 
and through education we success- 
fully changed the nonbreakfast 
habits, at least to the extent of 
having the student take some type 


of nourishment before reporting 


for class or duty. Where the stu- 


dent misses breakfast, the student - 


health nurse has the responsibility 
of personally seeing that such 


nourishment is provided through — 


cooperation with the diet kitchen. 
Records show a steadily decreas- 
ing number of breakfast absentees. 

Another seemingly small but 
important point also came to light 
in the study of our students’ die- 
tary needs. We have always prided 
ourselves on the abundance of good 
solid food given the students and 
employees. To cut waste, we had 
the dietary department weigh all 
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the plate leavings for each group 
in the dining room for each meal 
and found that the students led all 
the rest in discarded food. 


The reason, as analyses showed, 


was not in poor preparation, type 

of food or individual preference 
but in the time provided for the 
students to eat the meals. They just 
did not have time to stand in line 
at the serving table, then sit and 
eat all they had on their plates, 
- get out for a breath of fresh air 
and still get to class or floor duty 
by the hour scheduled. 

We also found that on many oc- 
casions the dining room employees 
were urging the students to hurry 
so they could clear the tables and 
get off duty sooner. When we ex- 
tended the time for meal consump- 
tion to overcome the first draw- 
back, the dietitians also had a long 
talk with the waitresses on the 
importance of adequate eating time 
for the students. They pointed out 


that while the students are here we _ 


have an obligation to develop 


within them eating habits that will — 


permit them to get real nourish- 
ment and not just a hurried snack. 
This brought excellent results. 
Check weighings on plate scrap- 
ings now are taken at regular in- 
tervals, and our last report has 
shown a definite reduction in food 
waste of nearly nine pounds a day. 
Administratively, this meant defi- 
nite progress on our dietary budg- 
et,.and it has allowed us to in- 
crease materially our available 
milk allowance to the students 
without increasing our food ex- 


pense budget. . 


NIGHT DUTY 


Another of the many matters 
‘brought out in the health ~council 
was that of proper understanding 
. of the hygiene of night duty. It 
was necessary for many of us in 
administrative capacities to change 


our ideas and attitudes toward the © 


student assigned to night duty. To 
most of us, a job is a job to be 
done, and if the student had been 
assigned to night duty that was her 
job, and that was that. A closer 
analysis showed very definitely 
that in going on night duty most 
students were confronted with an 
entirely different psychological as- 
pect of life. Their mode of living 
was completely turned around, and 
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adjustment was are easy. Their 
eating habits, sleeping habits and 
recreational habits all had to be 


changed practically overnight. 


To meet this challenging prob- 


lem we very carefully worked out 
a plan of indoctrination wherein 


the student is taught what psycho- 


logical changes may occur and how 


she may adjust to them before she 


enters upon night duty. Special 


recreation facilities are made avail- 
able and are a required part of her 
daily life. These include swimming 
at the local Y.W:C.A., sun-bathing, 
and organized times of relaxation 


and play with others who are on 


the same schedule of night duty so 


that the girl does not feel alone. — 
While we at no time exceed the | 


number of permitted hours of 
night duty for students, as set up 
by the state nursing board, we feel 


that in doing this we are going a 


step farther in helping these girls 
become better nurses by recogniz- 


ing some of their most intimate 


problems. Most certainly it has 
broadened our knowledge and our 
respect for the problems that de- 
velop within the individual student. 

The entire student health pro- 
gram has not been costly either in 


' time, space or money. The coun- 


cil itself has its deliberations and 
studies once each month for a full 
morning, but when problems de- 
velop quickly an informal discus- 
sion among the members of the 
council who may be present in the 
hospital clears up the situation un- 
til the regular council meeting 
time. For the most part, the details 
of study and the actual carrying 
out of our analyses are the respon- 
sibility of the student health nurse. 

The cost also has been very 


; small. The total cost for the first 


fiscal year of operation approx- 
imated $2,575. Of this, $2,400 was 
the salary of the student health 


nurse. The rest was the cost of — 


furnishing the office and providing 
some of the supplies. The budget 
for our second year of operation 
was $2,550, of which $2,400 was 
for the student health nurse and 
$150 for administrative expense 
for forms and field trips. 

While even as small a budget as 
this may prove to be a very vital 
item in many hospitals, this cer- 
tainly should not work to the detri- 
ment of the school that wishes. to 


conduct a good student health pro= 
gram. Like McKinley. Hospital, 


such hospitals request a grant for 
the operation of their health pro- 
gram from the Helene Fuld Health 
Foundation, 8. Baldwin 


Jersey City, N. J. 


| FOUNDATION 
a mutually satisfactory 


agreement, the salary of the stu- 


dent health nurse is furnished by 


the foundation, and the founda- 


tion’s resources are available for 
certain special studies and _ field 


trip experience: This foundation, 
according to its published prin- 
ciples of operation, has been set up 
to aid schools of nursing, where 
such schools can qualify, in the 
exclusive. development of their 
student health program. 

_ Our experience with this foun- 


dation has shown us it is vitally 


interested in developing better 
student nurse health in the best 
way possible. It has always stood 
ready to cooperate with our school 


“program, repeatedly stimulating 


us to greater endeavors in our 
work on the health of our students. 
Through the foundation we have 
been visited by representatives of 
four different schools of nursing 


throughout the East during the | 


past year, and we stand ready at 
all times to share with any other 
approved school our experiences 
and program in developing better 
student nurse health. 

. We are looking confidently to- 
ward the future in our nurses’ 
training program with a greatly 
enlarged school, because it is rath- 
er significant that since our pro- 


gram has been in full effect our 


student recruitment difficulties 
have been few and far between. 
The school of nursing committee, 
the board of governors and the ad- 


ministration now are familiar with 


problems that arise in furnishing 


to our students the finest personal — 


health service that we have been 
able to develop. All of us are able 
to meet the parents of our students, 
the principals of the high schools 
from which the students graduated, 


the students’ friends and the gen- 


eral public with the confidence'that 
comes with the knowledge that our 
students receive a full measure of 


health as well as mental develop- 


ment. 
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orders from present users is silent but con- 


Incubators live up to the advantages we claim 
for them. 1173 hospitals who originally 
ordered 25 36-0f these incubators have mailed 
One or more additional orders. These repeat 
orders call for 5100 Armstrong X-4’s—twice 


chased on their first orders. 


‘submit? Armstrong X-4 Baby Incubators are 
-experience-perfected and hospital-proven. 
“Back of every Armstrong X-4 Baby Incubator 
is over 9,000 incubators worth of experience.” 


If you want incubators that have safety, reli- 
ability, simplicity of operation, and low cost, 


will gladly send complete descriptive litera- 


in stock for quick shipment. 


vincing ‘evidence that Armstrong X-4 Baby 


What better proof_of satisfaction can we: 


get all the details of the Armstrong X-4. We. 


ture and price. Right now, we have incubators _ 


 @ Day after day the continuous flow of repeat 


as many incubators as these hospitals pure | 


seen 


The Armstrong X-4 Baby 
Incubator was the first 
Baby Incubator to merit all 
three of these “awards”. 


Underwriters’ Laboratories, Inc. 
American Medical Association 
Canadian Standards Association 


COUNCILON 
PHYSICAL 
MEDICINES 


“Back of every Armstrong X-4 Baby Incubator is over 9,000 incubators’ worth of experience.” Z/KOS 
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Providing care for tuberculous. 


BENJAMIN P. POTTER, M.D. 


Cial short-term nonfederal 
hospitals in the United States in 
1949, only 160—or 4 per cent—had 
tuberculosis services or depart- 
ments. The efforts of the National 
Tuberculosis Association, the 
American Medical Association and 
the American Hospital Association, 
however, are bringing about an 
increasing cognizance by - medical 
administrators of the problem, 
particularly of the ever-existing 
one of unrecognized tuberculosis. 
It is timely, therefore, that the 
question of minimal physical facil- 
ities and professional requirements 
for the care of the tuberculous in 
general hospitals be aired. 
Appreciation of this question is 
closely interlocked with the recog- 
nition of the existence of unrecog- 
nized cases of tuberculosis and the 
fundamental soundness of admit- 
ting patients known to have the 
disease. 
Administrators of hospitals who 
refuse admission of tuberculous 
' patients do so in the belief that 


Q’ THE 3,994 general and spe- 


they thus safeguard other patients 


and hospital personnel. A six-year 
‘ study,! comprising 699 student 
nurses at the Jersey City Medical 


Center, revealed that the great 


majority of the students who con- 


verted from negative to positive _ 


reactors did so during the first and 
second years and before they had 
their practical experience on the 


tuberculosis service. Of the 13 in 


this group who developed clini- 


lege of Surgeons, Chicago, October 1949. 


70 


cally significant ‘lesions during 


training, only two had been on the 
tuberculosis service before the dis- 
ease manifested itself. A progres- 
sive and definitive reduction in the 


infectivity rate of each of the 
classes in the six-year period was 


observed as the program for de- 
tecting unrecognized cases of tu- 


berculosis was enhanced. 
Student Positive Reactors 
nurse. on on 
classes ‘admission graduation 
1934-1937 72 
16-190)... 
1937-1940 64. 70 
The survey of Plunkett and. 


Mikal,” consisting of 4,853 general 
hospital admissions, yielded 128 
cases (or 2.6 per cent) of the rein- 
fection type of tuberculosis. Fifty- 


one admissions, or 1.1. per cent of 


the total, represented clinically 
significant or active lesions. More 
important is the fact that 27 of the 
latter group were not suspected to 
have had tuberculosis. In other 
words, in 0.6 per cent of the total 
the tuberculosis probably would 


have remained unrecognized had it | 


not been for the chest x-ray. 
The American Hospital Associa- 


tion publication? on “Management 


of Tuberculosis in General. Hospi- 
tals” revealed 10 to 20 per cent of 
inactive lesions and 1.5 to 4.3 per 


cent active lesions admis- 


sions. 


Perhaps it will not be amiss to. 


recount two specific examples of 
patients who were tuberculous at 
the time of admission. One spent 
several weeks on the medical serv- 


|‘ iée’and the other divided a similar 
interval of time between the med- _ 
|. and surgical services of a gen- 

hospital before the. correct 


CASE HISTORIES 


_. years of age, was admitted on June 
_....5, 1947, and discharged ‘December 
1947. Her. chief complaint was 


patients in general hospitals 


a productive cough of a few months 


“duration. On May 29 she. was ad- 
Mitted to one’ of the general hos- 


pitals in her community with chills, 


fever and nonproductive cough. A- 
_ chest x-ray was taken, from which 
a diagnosis of. lung abscess of the 
“4 left lower lobe was made. She was 
- placed on penicillin, followed by 
incision and drainage of the ab- 


scess. She did not do well follow- 


ing surgery, and the fever contin- 


ued. Just before her admission to 


our institution, culture of the 


drainage material from the ab- 


scess, obtained during the opera-— 


tion, was reported positive for 
tubercle bacilli. The past and fam- 


ily history were nonrevealing. 
Examination revealed an acutely _ 


ill patient, febrile, a draining pul- 
monary cutaneous fistula, from 
which was projecting a drainage 


- tube instilled during the thora- 


cotomy, and evidence of extensive 
bronchopneumonic infiltration in 


the left lung. Sputum was positive. 


The tube was removed, and she 
was placed on streptomycin ther- 
apy, to which she responded very 
favorably both clinically and roent- 
genographically. The pulmonary 
cutaneous fistula closed, sputum 
became negative, and remarkable 


_ resolution of the tuberculous bron- 
-chopneumonia took place so that 


at the time of discharge she had 


just a residual productive infiltrate 


of minimal extent in the left peer 
lobe. 
Case 2. S. A., white female, 27 


years of age, was admitted April 1, 


1946, and expired July 22, 1946. 


This patient’s illness dated back to 


July 1945, when she was diagnosed 


as having “walking pneumonia” by | 
her physician. In August of the 


same year she became pregnant, 
and from that time on her symp- 
toms seemed to become progres- 
sively worse so that by December 


1945 she was admitted to a gen- 
‘eral | -hospital. She, remained there 
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are separate units, forming crevices where edges 
are joined to top deck. These crevices form natural 
traps for food and dirt particles. Usually, adhesions 
can be loosened only by scraping with a knife or 


other sharp instrument. Even then, deposits can’t 


be completely removed. It is impossible to achieve 
every time the conveyor is cleaned. __ 


Blickman’s new seamless top construction, how- 


er, permits thorough sanitation. Round and rec- 


tangular wells are actually part of the top deck. 
Where edges of the wells meet the top, they form 


smooth, continuous, crevice-free surfaces. There 


are no recesses where dirt can lodge. Cleaning. is 
quick and easy. Just wiping with a damp cloth 
keeps the highly-polished stainless steel surfaces 
_ bright, clean-looking, sanitary! 


SEND FOR New VALUABLE BOOK 


food conveyors, including the widely- 
acclaimed selective-menu models. Contains 


Blickman Built 


FOOD SERVICE EQUIPMENT 


You are welcome to our exhibit at the Catholic Hospital Con 
Milwaukee, Wisconsin, 


> 
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@ In ordinary food conveyor construction, wells 


Seamless, scutes top eliminates 
dirt-collecting crevices on all _ 
Blickman-Built Food Conveyors 


BLICKMAN: SANITARY. TOP. 


Sahowing smooth, continuous. 
surfaces where wells meet top 
deck. Cleaning is simple 
quick. There are: no 


Blickman-Built food conveyors alone offer the seamless, sanitary 
top as standard construction. Investigate this—and other essen- 
tial features, before you buy your next food conveyor. 


Describing complete line of Blickman-Built | 


the Naw/selective Menu Food Conveyor - 


%. 


One conveyor now gives you a great 
variety of inset arrangements for your 
| selective menus. Interchangeable square 
and rectangular pans can be placed in 
the rectangular wells in different com- 
binations. Round wells are used for soup 
or other liquids; two heated drawers for 
special diets. There are many other’ in- 
teresting features—write for 
information. 


S. Blickmen, ine., 3806 Gregory Avenue, Weehawken, N. J. 
New Engiand Branch: TO High 10, Mase. 


Booths No. 41-414-416-418, June 12-15. 
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‘CASE |. White female, age 41. The picture at the left shows status on admission to the general hospital. Note the large cavity in the left — 


upper lobe and pericavernous infiltrate extending from the hilum peripherally. The center picture is a lateral view showing the cavity in the © 
left upper lobe. The picture at the right, taken after thoracotomy, shows the reduction in the size of the abscess cavity. Note the drainage 
tube in the cavity region. This patient responded favorably to treatment and was discharged after exactly six months in the chest hospital. . 


until March 13, 1946, when she 
was delivered of a premature in- 
fant. Because of the continued 
cough and development of night 
sweats during her hospital resi- 


dence, sputum studies were ini- 
tiated, which revealed tubercle 


Promptly after delivery she was 
transferred to the chest hospital. 
Except for an appendectomy in 
1941, the past history was noncon- 


tributory, as was the family back- 


ground. It is interesting to note 
that after more careful question- 
ing the patient revealed that she 
had had a cough and expectoration 
in 1944, at which time x-rays re- 
vealed a pneumonic process of the 
left lower lobe. This film and those 
obtained when she was admitted to 
the general hospital were inter- 
preted as “chronic pneumonitis.” 
In the ¢hest hospital she showed 


rapid deterioration and expired — 


July 22, 1946. 

The number of instances repre- 
sented by these cases can be mul- 
tiplied manifold in the experience 
of anyone who deals with chest 
conditions. One can readily visu- 
alize the tremendousness of the 
problem when the over-all picture 


is viewed. In this connection a re- - 


cent survey by Dr. Nathan Smith 
and Dr. Eli H. Rubin of the Mor- 


risania City Hospital, New York, 


revealed that of 1,287 patients ad- 


-mitted within a year and in whom 
admission x-rays showed _ gross 


abnormalities in the chest, 367, or 
28.5 per cent, were found to have 


Clinically significant pulmonary 


tuberculesis. More important, how- 


ever, is the point that more than | 


72 


half of these patients were not 
aware that they had the disease.’ 


(See HospiTats, December 1949, 


page 45.) | 
While it is true that some of 


these can be looked upon as un- | 
warranted errors in diagnosis, the © 


large majority do not lend them- 
selves to an immediate diagnosis 
of tuberculosis because of the 
inherent clinical and roentgeno- 
graphic similarities to other condi- 


tions that require time and differ- 


ential tests to dissociate. 


It is obvious, therefore, that 


even though known cases of tuber- 
culosis are denied admission by the 
vast majority of the general hos- 
pitals, these institutions neverthe- 
less house patients whose tuber- 
culosis does not become manifest 


for some time after admission. - 


Even if an. adequate program of 
detection were to be universally 
adopted that would eliminate the 
obvious cases, there would still 


{ 


‘CASE 2. White female, age 27. Roentgenogram on the left shows diffuse infiltration 
of the left lung, reduction in lung volume and cavitation in the upper lobe. The chest 
x-ray on the right was made two years earlier, when a lesion in the left lower lobe was 

pneumonitis." This patient expired after 113 days in the chest hospital. 


diagnosed as ' 


remain the group just mentioned. 

Under these circumstances, the 
exclusion of known cases of tuber- 
culosis appears most illogical and 
unfair since protective measures. 
for both patients and personnel - 


have to be a part of hospital man- 


agement just as similar and even 
more rigid means are utilized in 
the contagious disease wards, which 
are provided without protest and 


considered essential. 


The. general hospital further- 


more should recognize its obliga- 


tion to the community in providing 
emergency care for those acutely. 
ill with tuberculosis, temporary 
care for the more chronic cases 
awaiting admission to specialized — 
institutions, and definitive surgical 


Management for related or nonre- 


lated conditions, and in functioning | 
as a unit in the control of tuber- 
culosis. To the-~ professional per- 


sonnel it owes the responsibility 
of providing teaching facilities in 
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What this” 
NE W SHOCK MANA GEMENT SOLUTION 


BRINGS e To the Anesthesiologist ‘ath 
e To the Patient fae 
e To the Hospital. 


A significant advance has been made in the field of infusion | IN 500 C.C. BOTTLES. 


It is a solution of special biological grade gelatine which PES 

replaces lost circulation blood volume in the same manner 

as blood plasma and serum albumin. It is called Knox Spe- 

 Cial Gelatine Solution, Intravenous 6% — formerly known 

_ as Knox P-20 Solution. 


In addition to the factors of dnltentted supply ead low 
cost, the Knox solution is safely spires for’ ere in 
large quantities. 


Long and extensive clinical experience in éjianseition | 
with the Blood Substitutes Subcommittee of the Committee 
on Medical Research of the National Research Council, has 
shown that this solution affords an effective nontoxic in- 
fusion colloid for use in shock,management. It has been — 
accepted by the American Medical Association’ s Council on 


frigeration. It has a carefully controlled osmotic pressure, 
with a colloidal particle size large enough to be retained in ! 
the circulation for effective periods. COUNCIL 


your Will Representative about 


| PRHARMALY j 


an 
AX 


KNOX ACCEPTED 


SPECIAL GELATINE 


SOLUTION 
INTRAVENOUS 6° 


KNOX GELATINE PROTEIN PRODUCTS, ING. 
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: Chest abnormalities among admissions 


| in one year. 


98.5% n 5% 

Tuberculosis 

ee, known on unknown on 

Service admission admission Nontuberculous 

Medicine {including chest service)... 128 130 714 
Surgery . 8 ies 77 
Urology 43 
Obstetrics and gynecology... 8 17 18 
Prenatal : 7 3 13 
Other services 12 17 55 
TOTALS 172 195 920 


tuberculosis that will equip both 
the physician and the nurse with 
knowledge and experience to serve 


humanity more expertly in the 
future. 


The element of hazard undoubt- 
edly will be raised, but it can 
hardly be offered as a legitimate 
reason for denying admission of 
known cases of tuberculosis so long 
as the existence of unrecognized 


tuberculosis is admitted. In refer- 


ence to morbidity, it should be 
stressed that even those who be- 
lieve that a risk exists admit that 
proper protective measures, dis- 
tribution of professional personnel 
for service according to age and 
reaction to tuberculin, and use of 
BCG minimizes the hazard. | 


FACILITIES NEEDED 


The facilities are twofold — 
physical and professional. In the 
former group one should consider, 


first, x-ray equipment for detect- 


ing obvious tuberculosis among 
hospital admissions. ‘Whether the 


- regular 14 x 17-inch films or the 


smaller films used in photoroent- 
genography are.made available is 


really not important so long as a 


competent observer — and prefer- 
ably more than one— views the 
roentgenograms. From an econom- 
ic point of view, the photoroent- 
genogram is less costly than the 
14 x 17-inch film but requires an 
initial cost that may. be excessive 
for the smaller hospitals. The lat- 
ter may find it much more prac- 
tical to use the existing equipment. 


Hospitals having a competent chest 


consultant should utilize his expe- 


rience as a part of the x-ray team 


to interpret the films; the smaller 


hospitals will do well to form a 


‘pool with a rotating team. 


The problem of housing known 
tuberculous patients will differ 
with the size of the hospital and 
its location. Those having many 
admissions should form separate 
wards for open cases admitted 
either primarily for the tubercu- 
lous condition or in whom the tu- 
berculosis is found as an incidental 
condition on the admission roent- 


- genogram. Cases in which the tu- 
berculosis is obsolete or arrested 


need not be segregated. Hospitals 
with small numbers of admissions 
of tuberculous patients may set 
aside parts of wards. or a small 
number of rooms adjoining the 
larger medical wards. Finally, 


those hospitals that have only an > 


occasional admission may ‘use any 
available room that, if properly 
cleaned, may later be used for pa- 
tients with nontuberculous condi- 
tions. 


. Since it is conceded that tuber- z 


culosis may be legitimately mis- 


_ taken for nontuberculous condi- 
tions until complete studies have. 
been made, it is recommended that. 
wherever practicable patients ad- 
utilized for practical demon- 


The Medical Review department is. 

edited by Charles T. Dolezal, ~ 

_ secretary of the Council on Profes- 
sional Practice. | 


tions, acute, or chronic, be housed 


in a separate division of the med- 
service in which provisions 
for both private and ward s services | 


are arranged. 
Sufficient equipment 


and personnel should be arranged 
to carry the load that will be made 


necessary by the requirement that 
sputum of all patients admitted 


with chest conditions not suspected 
to be tuberculous be examined for 


tubercle bacilli. Such a require- 
ment would assist materially in 


‘sieving’ out the tuberculous cases 
earlier. 


Protective measures not-be 


as rigid as for other communicable 


diseases. A modified technique has 


‘been universally accepted and con- 


sists in the wearing of gowns and 
masks when working ‘at the pa- 


tient’s bedside, emphasis on the 


necessity for frequent washing of 
hands, and proper collection and 
disposal of sputum. 


COMPETENT STAFFING 


Obviously, hospitals having tu- 
berculosis services or departments 
will be staffed by competent med- 


_ ical chest specialists, thoracic sur- 


géons and bronchologists. It is 
recommended that hospitals not 
having special chest services ar- 
range for the services of an intern- 
ist with special training in diseases 
of the chest to guide the diagnostic 
studies of chest conditions admit- — 
ted on the medical service and for 
management of the known cases 
of tuberculosis. In view of the suc- 


_ cessful strides that have been made 


in the treatment of tuberculosis in 
recent years, the general hospital 
is no longer justified in giving mere 
domiciliary care of tuberculous pa- 
tients until such time as they are | 
transferred to specialized hospitals. 


_ The use of antibiotics and/or col- 
lapse therapy may be sufficiently 


urgent to require immediate in- 


.. duction to carry the patient over a 
crucial period. 


The tuberculous patients should 


stration of protective measures for 
student and graduate nurses and 
for other personnel in close con-. 


tact with the patients, for didactic 


and bedside training of both the 
medical and nursing staffs in the 
management of the disease, and as 
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surgical patient may be pale, weak, underweight, easily 


fatigued, anemic, with signs of malnutrition such as 


loose skin, 


ETIOLOGY— Anorexia; diet, fads; inability to ingest or 
| retain food; increased metabolism (as in fever, burns, 
hyperthyroidism, malignancy or major traumata); 


inflammatory exudation. | 


LABORATORY DIAGNOSTIC AIDST le 
3 ‘protein may be but i 18 usually normal. As a 


observation of the patient s intake and the dietary 


history will indicate deficiency of the various 


nutritional elements. 


peripheral edema, cheilosis, glossitis, 
hyperkeratosis, petechial hemorrhages and polyneuritis. 


DURATION The dasation on the 
of the vaderlying: cause and the + restoration of 


3 antritonal balance. 


PROGNOSIS— The prognosis of the cachexia, unless 
directly due to an incurable disease, is good with 


diet is-of the highest importance. LEDINAC, 1 or 


2 tablespoons 3 times daily, is a valuable means 


of raising the protein intake. The intake 


may be increased by PERFOLIN® Brand of 


Multivitamins 


| of pound’ and 5 pounds. 


PREG. U. PAT. OFF, 


LEDERLE LABORATORIES DIVISION 


AMERICAN 


id COMPANY 30 ROCKEFELLER PLAZA © NEW YORK 20, N.Y. 


Mi ichael Reese Hospital, Chicago 
oe MEDICAL CENTERS OF RENOWN 
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a focal point of instruction of pub- | } 
_. bed the handle bar is pulled down, 
thereby raising the two back 


lic health problems. © 

Insofar as chest surgery is con- 
cerned, it should not be performed 
except in centers that have organ- 
ized tuberculosis services, since it 
requires close cooperation of the 
internist, surgeon, anesthetist and 


-bronchoscopist to carry out indi- 


cated operations without undue 
risk for the patient. Such a team 
is hardly to be expected to be pro- 
vided by the hospital that has few 


or occasional admissions of tuber- 


culous patients. . 
REFERENCES 
1. Pollak, B. S., and Cohen, Samuel: “Tu 
us Infection and Clinical Disease,”’ 
HospiTats, Jan 1942. 


2. Plunkett, R . and Mikal, E. X.: “Un- 
recognized Tu osis in General Hos- 
Review of Tuberculosis, 
3. American Hospital Association: ‘““Man- 

Tuberculosis in General Hos- 


“Routine ‘Chest X-rays—Supporting 
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Weichi bent tent 
' Long-term bed patients may be 
weighed regularly on a ward- 
weighing machine for_recumbent 
patients devised for use in the 
Royal National Orthopedic Hospi- 
tal, Stanmore, England. This de- 
vice, which has been so constructed 
that the patient can be weighed 
recumbent and, if necessary, in a 
plaster bed or on a frame, is re- 
ported in the British Medical 
Journal, December 24, 1949. All 
frames and plaster beds now are 
weighed before the patient goes 
onto them. 

The machine weighs up to a 
maximum of 24 stone (107 kilo- 
grams) by two-ounce divisions, 
and the total capacity is shown on 
graduated indexes over which 
pass sliding balances, there being 


no loose weights whatever. The in- 


dexes are placed so that they can 
be read by a nurse of average 
height while standing, and they 
are at the center of the machine. 
The weighing mechanism is mount- 
ed on a trolley fitted with four rub- 


ber tired wheels, two of which . 


swivel to enable the machine to be 
maneuvered in a very small space. 
The stretcher or platform is so de- 
signed that it cannot tip, and when 
not in use the ends fold over the 
center of the machine, thus re- 
ducing the size and making it more 
convenient to move about. At one 
end of the trolley is a folding push- 
bar, which acts as a convenient 
means of pushing or pulling. 


When the machine is maneuver- 


76 


ed into position beside the patient’s 


swivel wheels off the ground and 


- lowering two legs, or supports. The 
- front wheels can be secured by a- 
hand brake and the machine is 


then completely stable. All knife 


edges and bearings in the weigh- 


ing mechanism are of hardened 


- steel, thus insuring the continued 
sensitivity and accuracy of the ma- 
chine. This device is fully mobile. 


Bed sore relief. 


A quaternary ammonium ger- 


micide, diaparene, developed for 
_ the prevention of diaper rash in 
_ infants has been shown to be ef-. 


fective in preventing and curing 


bed sores of incontinent adults. — 
_ Treating incontinent patients at the 
Metropolitan Hospital, Dr. George 


Nagamatsu and colleagues of the 


New York Medical College found 


that deep seated ulcerations as 
well as lesser irritations responded 


favorably to application of dress- 


ings which had been soaked. in 
this drug. The experiments were 
reported in the September-Octo- 


ber issue of Geriatrics. 


Applications of a water soluble 
ointment of the germicide to ul- 
cerated areas were found to be 
particularly beneficial. The oint- 
ment effectively inhibits action 
of ammonia-producing organisms 


found in urine-contaminated dress- | 


ings ahd garments. Skin excoria- 
tions are attributed to the action 
of free ammonia released by urea- 


_ splitting organisms on urine. 


Dressings, diapers or towels im- 
pregnated with diaparene are par- 
ticularly recommended 
treatment of postoperative patients 
who have been subjected to geni- 
to-urinary surgery and individuals 
suffering from disorders of the 


- central nervous system, as well as 
the vast number of senile —. 


tinents. 


Study of 100 patients who un- 


derwent sympathectomy ‘for high | 


blood pressure in Massachusetts 


General Hospital, Boston, reveals 
- that five years after the operation, 


results were favorable in only 


about 20 per cent. In this type of 


surgery, nerves of the sympathetic 


- gystem are severed. These nerves 


control the organs that function 


unconsciously and may produce in- 


in the 


8 per cent of the patients, and sig- 


normal, were noted in an acei 
tional 13 per cent. | 
Results in the remaining 79 per 


voluntary constriction of blood 
_ vessels and other effects. 7 ay 
Five years after operation, blood 
pressure was reduced to normal in — 


_ nificant reductions, although not to | 


cent were unfavorable. In 52 per | 


cent of the group, blood pressures | 


were not significantly lower than 
the preoperative levels, and 27 per 
cent of the patients were dead. 
Comparison of these results with 


_ those at the end of a two-year fol- 
‘low-up shows that the results of 


sympathectomy tend to become 


less favorable as the length of the | 


follow-up period increases. 

- In final analysis of this group of 
patients, Dr. Kenneth A. Evelyn, 
Dr. Stewart R. Cooper and Dr. 
Fred Alexander concluded in the 
June 18 issue of the Journal of the 
American Medical Association that 
the results of sympathectomy in 


the most favorable cases are valu- 
able enough to justify continued 
interest in methods that will im- 


prove the selection of cases and in 
the development of techniques that 
will increase the a of 
this type of operation. 


Maternal mortality 


Provisional figures compiled by © 


the American Medical Association | 


for the 1948 maternal mortality 
rate show that the 
trend of 1947 is continuing. Indi- 
cations now are that the rate of 


1948 probably will not be more 


than 1.2 per thousand live births— 
a drop of 0.1 from the 1947 figures. 
Twenty-seven states have rates as 
low as one maternal death per 


thousand live births and Oregon: 


has reported a low of 0.4. 


In direct contrast to these fig- 


ures, the highest rate in 1948 was 
2.7 in Mississippi. .Several of the 


~~ gouthern states do have rates ap- 
_proximating the Mississippi figure 
but show promising rate drops. 


Since 1933, the maternal mor- 
tality rate has declined from 6.2 
to 1.2. The spread between the 
highest and lowest states has de- 


creased from 7.2 in 1933 to 2.3 in 


1948. A comparison of the figures 
for the United States as a whole 
show that the highest state rate 


in 1948 was 2.7 which was less 


than two-thirds of the 4.3 rating 


for the state which had thie lowest: 


rating in 1933. 
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what are you looking for _ 
in fluoroscopic equipment ? 


the KELEKET K-30. Point by point, you | find everything you want. Added to all th 


ing conveniences ‘and construction features is traditional KELEKET quality, assuring: 
/ years of more-than-satisfactory, trouble-free opera 


The KELLEY-KOETT = Manufacturing Co. 


WEST FOURTH COVINGTON, KY. 
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beauty and comfort for patients and 

‘staff by sound conditioning this corridor ~ 

4 
plus uiet aq 
in a hospital corridor 
as people walk,therewill  Acousti-Celotex Ceiling Tile maintains quiet 
be footsteps to hear. Aslongasmealsareserved, § andcomfortin busy hallways, wards, roomsand | 
7 glasses will clink and dishes clatter. But these kitchens. Speeds patient recovery, too! Doc- q 
irritating sounds can and should be checked _tors, nurses and service personnel work more sy 

3 to benefit hospital patients and staff members. _ efficiently with less daily strain and fatigue. i 

| Modern sound conditioning brings direct This durable, lightweight acoustical tile has 

and immediate benefits to any busy hospital. already brought quiet comfort and beauty to | 
- Thousands of unavoidable, routine soundsare = thousands of efficient hospitals. No special { 
"effectively muffled before they can create a § maintenance is required and you can paint or 4 
steady, annoying din that disturbs patients | wash Acousti-Celotex tile repeatedly without | 
and tires the staff. impairing its sound absorbing efficiency! : a 

FOR A FREE ANALYSIS of your porticulor noise : | : 7 
write for the name of local dis- : : 

COUSTI-L,ELOTEX 
modern sound conditioning techniques with the finest TRADEMARKS | REGISTERED U.S. PAT.OFF, 
acoustical products ever developed. We will also send 
you a copy of an informative booklet entitled “The Sound : Conditioning Products ; 
Quiet Hospital.” The Celotex Corporation, Dept. F-6, | f 

| Chicago 3, Ill. in Canade, Dominion Sound Equip- PRODUCTS FOR EVERY SOUND CONDITIONING PURPOSE 
‘| ments, Ltd., Montreal, Quebec. 
THE CELOTEX CORPORATION © CHICAGO 3, ILLINOIS | 
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Air conditioning, heating 


ventilating in the hospital 


SAMUEL R. Lewis 


HE AVERAGE LAYMAN’S concep- 
tion of air conditioning is that 
it is merely artificial cooling of 
the air in warm weather. The ap- 


proved engineering definition is 
that it is year round control of © 


temperature, relative humidity, 
dust content, odor, and motion of 
the air. 


‘When all the elements of the 
latter definition are considered, in 
relation to hospitals, it is readily 


apparent that it is in this field that — 


air conditioning can be of the 
greatest possible service. 

_ Unfortunately, however, many 
of our present day hospitals were 
constructed long before air condi- 


tioning had developed into any- — 
thing like the science that it is 
today. Many of them are just now 


_ beginning to realize that a proper 


circulation of fresh, pure, com-— 


fortable air can be obtained with- 
- out expensive of new 
equipment. 

A listing of the common faults 
that I have observed and a few 
suggested remedies may prove 
helpful to hospital administrators 
and engineers who are concerned 


about proper air conditioning in 


their hospitals. 


HEATING OF PRIVATE ROOMS 
In many general hospitals, the 


haphazard delivery of air to pri- | 


vate rooms from outdoors by 
means of fans and ducts has not 
met with too much appreciation 
by physicians—especially when all 
- of the private rooms have win- 
dows and when many of the cor- 
ridor doors from these rooms aré 
Lewis. is a Sonmulting mechanical 
Chicago. Mm a paper 
at the tri-state Hospital Assem- 
Chicago, May 1 
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left open during much of the day. 


_ It is possible for private rooms 
with steam radiators and easily 


- opened windows to be quite satis- 


factory—as long. as someone al- 
most continually opens or cldéses 
the window or the radiator valve. 
Also, the radiator in each room 
must be large enough to heat the 
room when it ‘is on the coldest 
side of the building on the coldest 
winter day. This means that the 
radiator is much too large for the 


room on ordinary days. The only 


recourse, then, is to open the win- 
dow to allow the npn heat to 
escape. 


In one large hospital there is a 


pneumatic thermostat for every 
private room, which is supposed to 
open or close the radiator valve to 
maintain a aesired temperature. 
It does not take long, however, for 
the thermostat covers to be loos- 
ened and for someone to throw the 


control valve in the thermostat to . 


the extreme position—-wide open 
if the room is cool, and entirely 
closed if the room is warm. Thus 
the thermostat degenerates into a 
tool for opening or closing the radi- 
ator valve more quickly than can 
be done by turning a valve handle. 

One solution for problems of this 
sort is to employ water rather than 
steam for heating the radiators. 
The water temperature may ° be 
varied easily at the boiler room in 
relation to the weather. This elim- 
inates the problem created by the 


212° F. minimum temperature of 


steam. Our experience with water 
shows that it allows a decided re- 
duction in fuel cost, due to elim- 


ination of the open-window meth- 
_ od of temperature control. 


Food preparation departments, 
toilet rooms, and operating rooms 


provided almost universally 
with mechanical ventilation. If 
.. these rooms are not air condi- . 
-tioned, by the engineering defini- 


tion, it is certain that someone will 


about it. 


One common is 
by windows. Toilet rooms and 
bathrooms may have windows, but 
in such areas they are of doubtful 
desirability because of the effect 
they have on the flow of air. If the 
doors to the corridors from toilet 
rooms are open, it is much nicer if 


_ air flows from the corridors through 


such doors; it is not so nice if the 
odors from the toilet rooms are 
forced into the corridors by wind | 
blowing through the: open win- 
dows. 

Any hospital can afford to main- 

tain a constant exhaust from odor- 
ous departments by means of faris. 
If there are no windows to short 
circuit the desired air flow, such 


_ exhausts will be effective. 


KITCHEN VENTILATION 


Open windows also may create 
problems in hospital kitchens. A 
bad relationship between the win- 
dows and other air intakes: may be 
very objectionable. A cook who is 
overheated should not be expected 
to endure cool air currents from 
windows flowing around his back. 
Intelligent design in this case 
would exhaust plenty of air above 
ranges and ovens and would pro- 
vide distributing ducts, filters and 
heaters to make the entering air 
comfortable. Air currents should 
face the cooks or possibly should © 
rise around their bodies from open- 
ings in the floor. — 

One usually acceptable- method 
for ventilating kitchens delivers a 
copious stream of new air into a 
dining room and then allows the 


air to flow from the dining room 


into the kitchen through grilles in 
the . partition, through doorways, 
or through planned air ducts. If 
the dining room has air pressure 
above atmospheric, and if the 
kitchen has air pressure below at- 
mospheric, it is. unlikely that on- 
ions or turnips cooking in the 
kitchen will do any advertising in 
the dining room. 

_ Air conditioning also can be of 
prime importance on obstetrics 
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wards. We like to make the labor 
and delivery rooms as comfortable 
as possible, since the expectant 
mothers may be very busy and 
should not be handicapped. The 
desirable arrangement here is to 
do away with radiators and to in- 
stall an all-indirect system. The 
air comes from outdoors. It is fil- 
tered for dust, freed of odor, and is 
warmed enough to do all the heat- 
ing in winter or cooled enough to 
absorb all heat in excess of about 
75° F. in summer. In addition, it 
receives moisture or is dehumidi- 
fied to about 50 per cent relative 
humidity in any season. 

For such provisions, it is imper- 


- ative that there be a thermostat 


and an air-mixing damper in the 
air supply duct for each room. 
There also should be an outdoor 
thermostat that will maintain heat 
on about one-third of the air- 
tempering coils whenever the out- 
door temperature is colder than 
32° F., plus a watchdog thermostat 
near the supply fan that will not 
allow passage of air so cool as to 


_ Cause drafts. This has the desirable 


effect of reducing the thermostat 
in each room to the role of a pilot. 
Its only authority is to ask for an 
air supply a little warmer or a 
little cooler than that in the room. 


OPERATING ROOMS 

Hospital operating rooms are the 
most closely observed and most se- 
verely criticized of all the depart- 
ments. One important reason is the 
lurking possibility of explosions of 
anesthetic gases. To discourage 
sparking, the relative humidity in 


an operating room during surgery 


should be maintained as high as it 


can be without hindering efficient - 


performance by the staff. It should 
not be appreciably less than 50 per 
cent at 80° F., even though the 
surgeon might perspire less in 
drier air. High relative humidity, 
of course, does not completely void 
the possibility of static electricity 


sparks. It is merely one of several — 


deterring factors. 

Current operating room designs 
for hospitals include refrigerated 
air conditioning for preparation 
rooms and recovery rooms. As to 
the latter, there is some evidence 
of more favorable reaction if, fol- 
lowing an operation, a patient is 
not suddenly moved from a rela- 


‘The ‘tind’ Maintenance: 
“department } is edited by Roy Huden- 
burg, secretary of the Council on 
Hospital Planning and Plant Opera- 


private room or ward when hot 
summer weather is prevailing. 


Another area where air condi- 


- tioning plays a vital role is in the © 


contagious disease hospital or ward. 
The most enlightened practice in 
such units is to. provide mechan- 
ical ventilation, using 100 per cent 
outside air that is refrigerated in 
summer and dampened in winter 


to control relative humidity. The — 
contagious disease wing of one - 


hospital employs radiant pipes im- 
bedded in the plaster of the ceiling 
in each room, thus eliminating the 


hazard of dusty radiators or open 
windows. The trunk-line air sup-- 


ply ducts are above the corridor 
ceiling in each story and are large 
enough so that they can be cleaned 
easily. All branch air supply ducts 
in individual rooms can be cleaned 
by swinging downward a hinged 
diffusing grille over each bed. The 
entering air.is filtered through vis- 


cous-coated nonorganic fibers to 
- Catch the large dust particles, and 


the remaining dust is magnetized 
so that it is picked up by high volt- 
age electric grids. Each of these 
filters acts to reinforce the other. 


So successful is the hot water 
radiant heating system in the con- 


_ tagious wing of this hospital that 


a movement is under way to con- 
vert the conventional steam radi- 
ator heating of the older Car: 
ments to the same type. 


GROWING PAINS 


Numerous problems in air con- 
ditioning and ventilation have 


been created because too many 


hospitals have grown in relatively 
small increments. Usually this has 
made it necessary to stretch con- 


stantly the capacity of the original | 


mechanical equipment: Frequent 
results have been poorly located 
air intakes and cramped machin- 
ery spaces. Air ducts often are so 


small that cleaning and mainte- 


nance are difficult. There are ex- 


- amples of incinerator chimneys so 


“"_-mear to the outside air-intakes that | 
eause fouling of the entering 


air. Also lacking in many hospitals pe : 
are instruments for indicating and 


recording temperatures and pres- 


sures at central control points. Air 
ducts large enough to permit a _ 
man to enter for inspection and | 


tively cool. operating room to some Cleaning are decidely rare, and 


ducts with numerous easily- 
reached dust-tight cleanout doors 
are almost nonexistent. 

Such influence as.I can bring to 
bear will be in the form of a cam- 
paign for adequate machinery space 


and the installation of devices to 


ease the job of the maintenance 
engineer. A few suggestions wong 
this line are as follows: 

Air supply equipment should ’ 
job-assembled. If in an upper story 
it should be reached by an elevator 
—or at least a stairway and a 
door—rather than by a ladder and 
a hatch. | 

There should be doors and lights 
so that both sides of filters, cooling 
coils and heating coils can be seen. 
There should: be gauges and ther- 
mometers. If equipment is started 
or stopped from some remote 
place, there should be telltales in 
the remote place to show that the 
orders have been carried out. If 
the equipment fails to respond, 
news of this fact should be trans- 


_ mitted to the control point. 


/ should be supplied by a judicious 


Automatic temperature control. 


blending of electric energy with 
compressed air and piped liquid. 
Electricity is a wonderful help, but 


automatic temperature control is 


more dependable when air at ap- 
propriate pressure, working against 
springs, is used to — valves 
and dampers. 

When the electric motor that 
drives any fan ceases to operate, 
a damper in the ducts serving that 


. fan should close tightly, and the 


damper should open when the fan 
motor starts. This may be arranged 
by a simple combination of electric 
and pneumatic service. Heat should 


be turned on to protect against 


freezing if the electric energy sup- 
ply fails. This may be arranged 
most easily when pneumatic con- 
trol is used. 7 

- Since hospitals maintain steam 
every day and night of the year, 
and since steam is éfficient for 
the absorption refrigeration cycle, 
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38 Jobnson County Memorial Hospital, Franklin, Indiana, location of the 
Duraclay Wash-up Sink pictured above. 


McGUIRE & SHOOK, Indianapolis 
ARCHITECT 


: : GREENE & GUST CO., Chicago 
GENERAL CONTRACTOR 


J. M. ROTZ ENGINEERING CO., Indianapolis 


BROTHERS, INC., Indianapolis 
PLUMBING & HEATING CONTRACTOR 
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See your Hospital Purchasing File for a recom- 


choice of 
Johnson County 


and many, many others 


mended list of Duraclay plumbing fixtures and help- 
ful planning data. Make selections through your 
Crane Branch, Crane Wholesaler or Local Plumb- 


ing Contractor. 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 


PLUMBING AND HEATING 
VALVES « FITTINGS * PIPE 
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there is no reason. why it should. * 


not be used for large air condition- * 


‘ing refrigeration. In some cases 
this scheme will cost less for in- 
vestment and operation than will a 


central electric-driven centrifugal | 


compression refrigerating plant. 
Savings in maintenance and 
more satisfactory service will re- 
‘sult if refrigerating apparatus is 
of the central type, than if it con- 
sists of many scattered local com- 
pressors. Most legal requirements 


limit ‘the cooling coils for hospital — 
air conditioning to water or brine 


or at least prohibit direct expan- 


sion cooling coils, no matter what 


refrigerant is used. 

It has been found desirable to 
place the adjustable elements of 
operating room thermostats out- 


side the rooms. In case of failure of 


any of the equipment, oF a call to 


readjust temperature or relative 


humidity, the maintenance man 
then can serve without entering a 
sterile zone. 

_ Since most hospitals have boiler 
_ plants with chimneys, it is a good 
idea to use the otherwise useless 
space below the level of the breech- 
ing for a built-in incinerator. The 
chimney top will be high above the 
thost likely air intake and the draft 
will be strong enough to dilute the 
odors from burning matter. 

In the interests of fire safety, 
there should be fusible link shut- 
off dampers in all ducts at firewalls 
and at each story. Smoke-detect- 
ing devices, such as photoelectric 


switches at supply fans or to lee- — 


ward of air filters, are recom- 
mended. These devices would not 
only cause opening of the fan 
motor circuit but would alarm the 


engineer’s office and open water. 


sprays on the air filters. They are 


often used to forestall crowd pan- 


ics in department stores. 

A recent experience indicates 
_ that where air ducts must convey 
air at high relative humidity, the 
metal of the ducts must be chosen 
with great care. On opening ducts 
which had served operating rooms 
in which 60 per cent relative hu- 
midity was required, only galva- 
nized sheet steel showed no serious 
deterioration. A black steel damper 
and heavy aluminum showed 
unsupportable oxidation. Replace- 
ment was required after only six 
months operation. — 


-EIGHTY-FOUR HOSPITAL engineers 
and plant maintenance superin- 
tendents were registered in the 


Association’s institute for hospital 


engineers recently concluded in 


St. Louis. 
An administrator, ‘sé the conclu- 


sion of the course, remarked that _ 
in her opinion it was unfortunate 
that many of the engineers were 


not accompanied by the adminis- 
trators of their hospitals. She feels 
that if the ideas of the various 
speakers on work organization in 
the maintenance departments and 
the benefits that can be derived 


from organization of preventive 


maintenance could be developed 
for the administrator, maintenance 
problems would be much more 
easily ironed out. | 

In order to permit some of the 


excellent material presented at the - 
institute to become available to — 


hospital administrators, the entire 


set of lectures presented has been © 


permanently recorded. All of the 
material is to be gathered into a 


-transcript of the institute, which . 


will be distributed to those who 
attended and also will be placed on 


sale for the benefit of others who 


could not attend. 
Some selected articles are to be 
abstracted or rewritten by the 


lecturers for use in this depart- : 


ment. 


This was the third five-day | in- 
stitute sponsored by the Associa- 


tion this year. The other two were 
on nonengineering subjects. In ad- 


dition, there have been four two- — 


day “refresher courses.” 


Grease fire hazards 
One fire hazard that never has 


to be called to the attention of the 
dietitian or hospital administrator 


is the grease accumulation that, if 


neglected, can result in a nasty 
fire in the vent over the kitchen 


Furth about products re- 
ferred to these columns may be ob- 
tained by to: H Editorial 
— ent, 18 Division Chi- 


‘range. This hazard is particularly — 
insidious because the vent-is so 
hard to reach and usually is out of 


sight. 
The grease vent fire is a easton: 
larly bad one because it is so inac- 


cessible and in addition is extreme- 
ly hot and smoky. Even if the 


grease vent is properly installed 
so that there is no immediate haz- 


ard to the building, the disruption | 


of kitchen routine and _ possible 
panic among patients are the light- 


est penalties that can’ be paid. In 


the event of improper installation, 
much more serious consequences 
can be in store. 

Installation of an automatic ear- 
bon dioxide fire extinguishing sys- 


tem, of course, is a minimum pre- 


caution, together with the installa- 
tion of vent grease filters that can 
be removed weekly and washed in 


the dishwashing machine. In addi- | 


tion, however, vigilance on the 


part of kitchen employees is nec- | 


essary. One means of calling this 
hazard to the attention of kitchen 
help is through the new poster 


illustrated in this column. Copies . 


of this poster may be obtained 
from the National Fire Protection 
Association, 60 Batterymarch 
Street, Boston 
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This air cond 


“Merely a Matter of Air” is a non-technical discussion 
of the various ways to air condition office buildings, 
hotels, hospitals, and similar structures chasse contain 
many small individual rooms. 

Although written for the een who is interested in 
the air conditioning of a multi-room building, it contains 
a great deal of material for the architect and consulting 
engineer, too. It covers the development of air con- 
ditioning from the first central systems, through early 
unit arrangements, up to and including UniTrane, the 
last word in ductless air conditioning. 

e importance of the two-circuit UniTrane room units 
with their independent control. of room temperature, 
room humidity and ventilation air is shown by direct 
comparison with earlier ee to achieve wats ideal 


New UniTrane air conditioning eliminates all ducts, vses compact individval room units to regulate temperature, ventilation and humidity. 
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itioning story is written for you 


Publication of this type of material is consistent with 
Trane’s long-time policy of doing everything possible to 


remove the mystery from air conditioning. A reading of 


this bulletin by interested laymen places them in a:much 
better position to understand the multi-room air con- 
ditioning recommendations of their architect and con- 
sulting engineer. We’re glad to provide copies of meee 
a Matter of Air” for any such people. 


THE TRANE COMPANY...LA CROSSE, WIS. 
Manufacturing Engineers of Heating, Ventilating and Air Condition- 


ing Equipment—Unit Heaters, Convector-radiators, Heating and: 


Cooling Coils, Fans, Compressors, Air Conditioners, Unit Ventilators, 
Special Heat Exchange Equipment, Steam and Hot Water Heating 
Specialties. IN CANADA, TRANE COMPANY OF CANADA, LTD., 
TORONTO. 
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: Information sources for study 


of the laundry department 


_ JOHN GORRELL, M.D. 


HE INSTITUTIONAL laundry has — 
long been neglected by writers — 


on management ‘subjects. While 
much has been prepared on laun- 
dry department operation, the sub- 


ject is rarely presented as it would © 


be viewed through the eyes of top 
management. 

It is said that education is large- 
ly a matter of knowing where to 
go for facts and how to apply them 
when obtained. This truism is es- 
pecially applicable in an adminis- 


trative study of the hospital laun-. 


dry. 

As a preliminary background 
for study of the laundry depart- 
ment, however, a current and basic 
knowledge must be had of the 
functions management expects 


from it. As a service unit, this de- 


partment has no control over the 
work which comes to it, either as 
to quality, quantity, or time al- 


lowed for processing. These “load” . 


factors, though not too often recog- 
nized as such, are of executive 
responsibility. 

It is important to remember that 
the work done by the department 


is processing—not manufacturing. 


Therefore, if the executive is to 


plan intelligently, he must have an © 


accurate insight into the services 
demanded, past, present and fu- 
ture. 

Basically, the load on the laun- 
dry is the amount of linens to be 
washed and finished. The degree 
of soil is usually less important 
than the dry weight of the total 
load per day or week. In the aver- 


age hospital, one-fifth (20 per 


cent) of the total weight leaves as 


PB Gorrell is an associate p 
hospi Columbia Univer- 


administration 
ey. School of Public ‘Health, new York 


tumble dried. This is the lowest 


cost method and probably has fur- 


ther unexplored possibilities. Near- 
ly three-quarters (70 per cent) of 
the linens leave as ironed on a 
flatwork ironer. This is the lowest 


cost for finishing and may be done 
for a few cents per pound. Hos- 


pitals are fortunate that so much 
of their work can be thus handled, 
Such items are sheets, other bed — 


linen, and much linen from the 
professional medical practices sec- 
tions of the hospital and clinic. 


COSTLY 10 PER CENT 


The final 10 per cent, the most 


costly of the total load, is hand fin- 
ished, or pressed. It consists of such 
items as clothing and uniforms and 
requires almost as many employees 
to finish as does the other 90 per 
cent. Thus, volume-wise, it is of 
not too great importance in the 
washing and extracting phases, but 
in terms of finishing costs it is 
very substantial. Mere identifica- 
tion is costly on this finished work, 
whereas little or no piece identifi- 


cation is needed with the other — 


work. 

and .sound opera- 
tion of the hospital laundry calls 
for a breakdown of the amounts 


of fabrics subjected to: (a) The 
- total washing and extracting oper- 
ations, and (b) the totals in each. 
category of finishing. With this 


simple but essential data, the ad- 
ministrator should then study each 


item as to its need, use, design, 


purchase price, quality of REPEC, 
and cost of laundering. 


In planning the laundry, such 
load data is essential if the task | 
is to be done correctly. Anything 
_ less constitutes poor management. 


for expansion, beth in terms of 


total load and shifting of load be- 
“cause of changes in patient care. 
The addition or closing of an out- 
patient department could throw: off | 
all previous calculations. Expan- 
sion requires consideration of both 
physical space and equipment. __ 


If the administrator is to be fully. 


- aequainted with the laundry load 


and the major processes and equip- 
ment, some probably | 


_ be needed. 


“SOURCES OF INFORMATION 


There i is definite but limited pub- 
lished material dealing with vari- 


ous aspects of the Jaundry. The 
planning material especially 
-meager. Some of the other phases 
are quite well covered, especially 


from an operating point of view— 
that of the laundry manager. The 


productivity of top management 


time spent in reading the latter 
material may be questionable, 
however, unless a certain’ phase is 
of special interest. 

‘Recently published for the laun- 
dry manager is an excellent man- 
ual by the American Hospital As- 
sociation. A committee of compe- 
tent persons has done outstanding 


work. Information about this man- 


ual may be obtained from the 
American Hospital Association in 
Chicago. 

. There are a number of conven- © 
tional textbooks on fabrics, home — 
economics, chemistry, and some 


- phases of laundry plant operation. 


Many of these are.rather old, and 
laundry experts feel that there is 
an astounding paucity of material 
in book form —virtually nothing 
from the executive’s point of view. 
- Lists of technical books for laun- 


dry managers may be had from 


the Library of the American Hos- 
pital Association. The most exten- 


sive library (except for the Library 


of Congress) is found in Joliet, I11., 
at the American Institute of Laun- _ 
dering. In this library are copies of 

virtually all texts on the subject, 


- as well as complete files of period- | 


icals, not only on laundry opera-_— 
tion but also'on all of the allied 
lines—from steam production to 
merchandising of commercial laun- 
dry services. 
Current and detailed informa- 
tion is also available from the 
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The following price list will show you how you can save virtually one-half over | 


CANOPIES" 


the former prices for famous O.E.M. quality Cleerlite Canopies. 
CHECK THESE NEW LIST PRICES | 


0.E. 


_ All Standard Weight Cleerlite Canopies. 


ere 
6 dozen lots . 

per unitcanopy ..... . . . $5.80 each 


. $4,50 each 
. $4.75 each 


“OEM. Permanent Cleerlite Canopies. Full 
bed coverage, heavy 5 gauge O.E.M. 
 Cleerlite, 3 zippers, strong and_ durable. 


$25.00 each 


_ These low priced O.E.M. Cleerlite Can- 
copies are made of the same crystal 


clear transparent vinyl Cleerlite as al- 


: ways. Resistant to air, alcohol, urine, 


acids and oxygen, they will not crack 
or peel. And all Cleerlite Canopies come 


slip-sheeted with tissue paper. O.E.M. 


Cleerlite has, of course, 


Fitch Street 


by the Better Fabrics Testing Bureau 
and Canadian Standards Association. 

Send in your order today for O.E.M. 
Cleerlite Canopies at these new low 
prices. You may obtain them for all 
popular models of oxygen tents. : 

Send for complete. catalog on all 
O0.E.M. equipment. 


CORPORATION 


(OXYGEN EQUIPMENT MFG. CORP.) | 
East Norwalk, 


$4.17 each 1 
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larger manufacturers of laundry — 
machinery. Suppliers of chemicals | 
and special equipment also have 


generally reliable data. With al- 
most no exception, this material 
is presented from the sales stand- 
point and has been made to appeal 
especially to the laundry manager. 
This material should be obtained 
and studied, but little probably 
should be expected in terms of top 
management thinking on asa 
planning and layout. 

The laundry industry is fortun- 
ate in having an excellent trade 
organization, the American Insti- 
tute of Laundering. The A.I.L. per- 
forms excellent work for its mem- 
bership, which includes institu- 
tions as well as commercial laun- 
. dries. Of course the bulk of the 
work is especially for the latter 
group, which carries the cost of 
. the program. The A.I.L. unques- 
tionably has the finest collection 
of published material on every 
phase of the laundry and its asso- 
ciated activities. Its special bul- 
letins, on every phase of the laun- 
dry industry, make a stack two 
feet high. 
: While much of the A.I.L. ma- 

terial is not directly applicable to 
institutions (subjects such as sales, 


insurance, adjustments, and adver- | 


tising), there is much of direct 
application that far more than jus- 
tifies the relatively small fee 
charged to nonprofit institutions, 
$25 per year. (Some commercial 


laundries pay 10 or more times © 


this fee, and yet have a smaller 
laundry.) 

Trade journals are up-to-date 
and very useful. Few articles ap- 


pear, however, that are of immedi- . 


ate top management importance. 


Their articles are usually for the 


operating man dealing with tech- 
nical subjects, or for the laundry 
plant owner whose problems are 
those of taxes, sales, delivery, and 


many phases almost nonexistent | 


in institutional laundries. 


GOVERNMENT HANDBOOK 


The U.S. Government Printing 
Office has one handbook of general 
interest. It was prepared espe- 
cially for the veteran who is inter- 
ested in getting into the laundry 
business. 

Despite a widely recognized and 


bewailed shortage of written ma- 


terial, however, the laundry indu s- 

try has not been as poorly informed | 
as it may seem. Since the incep-— 
tion of the industry, laundries have _— 


relied heavily on personal contact. 
There are a number of such sources 


for data. The persons consulted | 
should be selected for the type of — 


problem to be solved,.since all do 


_ hot give an equally good answer 
to every type of question. 


As in other fields, there are a 


_ few independent (of sales) experts 
in the laundry field. Some of them 
are widely known managers. of. 


outstanding laundries. Such men 


are intelligent and quite 


of understanding management’s 


problems. There are a few indi- 


viduals or firms whose sole busi- 


‘ness is consultation in laundry 
problems, 


whether operating | or 
constructional. | 


If the administrator is especially 


fortunate and has an outstanding 
laundry manager in his institution, 
this is the first person to call upon. 


- In fact, even if the laundry man- 


ager is not an expert, he should be 
consulted. A laundry manager can 
always offer helpful suggestions 
for the particular plant he operates. 

There are a few schools where 
laundry managers are trained. In 
some, special efforts are made to 


- accept only men who own or oper- 


ate laundries in the business world. 
Many of these students are gradu- 
ates of chemistry and engineering 
from the best universities, and are 
the kind of men who in the future 
will be heads of combined laun- 
dry and housekeeping departments 
in institutions. They are the men 


who will be qualified to sit in with 


management in over-all adminis- 
trative problems. 3 
The most outstanding school, 


with a good record of intelligent 


planning and exceptional people, 


is the school of the American In-. 
stitute of Laundering. Each year a 


small class of selected young men 
is given excellent preparation. The 
program covers a number of 
months of fulltime work. Special 
bulletins and publications (some of 


which are available to A.I.L. mem- 


bers) provide the important and 
current information. 

In Cincinnati, the Ohio Mechirn- 
ics Institute also offers a program 
of training in this field. 


A recent development in even- . 


ing classes is the program at New 
in’ New York 


‘York University, i 
_ City, where there are ‘full evening 


courses on laundry management. 
“These courses are well attended 
and have excellent representation 
from. hospitals and institutions. In_ 
spite of the heavy schedule and the 
‘rather substantial fee, there were 
twice as many applicants as could 
be accepted in the academic year 
of 1949-50. The 
‘repeated in 1950-51. There is, un-_ 
fortunately, almost no printed ma- | 
terial from these courses. In the 
next year, however, some may be = 


prepared. 


Some colleges offer special serv- | 
ices in the laundry field. Penn- © 
sylvania State College has an ex- 
cellent division in its department 
_ of home economics, where research __ 
~ work is done on laundry problems 


(especially from a laundry man- 
ager’s viewpoint). This service is 
available at a token charge to 


laundries in the state. Little written | 
information is as yet published by . 


this group. Their assistance is al- 


most exclusively by their traveling — 


representative. 
MACHINERY FACTS 
‘Information from laundry ma- 


_chinery manufacturers naturally 


relates almost exclusively to ma- 
chinery. Special studies are pre- 
pared willingly for any projected 
new laundry or for the revamping 
of those already in existence. This 
work is carefully done and is han- 
dled by men with long experience 
in the field. The more time an ad- 
ministrator spends in outlining his 
problems to such representatives, 


and the greater care with which he © 


evaluates the various suggestions, 
the better will be his final judg- 
ment. 

Some suppliers (so called “allied 


_ trade” manufacturing and sales or- 

ganizations) have excellent labora- _ 
tories and some worthwhile public 
literature. Almost all of this relates 


to the use of supplies and minor 


_ equipment. The larger soap com- 


panies have excellent material, as 


do a few of the major distributors. 
‘Unfortunately, most of this, again, 


is in the realm of the washroom 


operation and not of immediate 


value to the administrator. 
Experts, as previously mentioned, 
are panei: in several firms of 
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200 tb. loads...5 to 7 loads per 
hour...no foundations...no - 
belancing...ne vibration. 


LEASE-A HYDRAXTOR AT NO COST TO YOU 
WRITE, WIRE OR PHONE FOR DETAILS TODAY 


ZEPHYR MACHINERY CO. 


LA SALLE AND HURON STREETS + CHICAGO 10, ILLINOIS 
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private ‘Other ‘experts 


may be had from the American 


Institute of Laundering. Still others 


may be available through the laun- _ 
dry machine sales organizations. 


Men in the last group, of course, 
cannot be considered as being com- 
pletely objective where their own 
products are’ concerned. They 


should not be placed in such an 


embarrassing position. 


Some administrators have the 
habit of getting independent. fig- 


ures and recommendations from 


several leading firms, and then — 
evaluating the data in terms of — 


their own needs. At times, consid- 
erable differences may appear. 
Often these reflect the adminis- 
trator’s failure to outline the prob- 
lem in the same specificatiéns to 
the various parties. Written speci- 


fications of the problem are most. 


helpful for everyone at any stage 
of the program. 


The administrator who wants to 
do a good job with his laundry de- 
partment will-draw heavily upon 
the various sources mentioned 
above. He may want to send his 
assistant or his laundry manager 
to available places for training. For 
a very intelligent assistant, appli- 


cation might be made to the Amer- - 


ican Institute of Laundering for 
the one-week course offered there 
each year. Even though subjects 
such as transportation and sales 
enter the discussion, the alert ad- 


ministrative assistant can easily 


translate these into hospital prob- 
lems. Also, the American Hospital 
Association has annual Laundry 
Institutes of five days duration. 
Usually these are for laundry man- 
agers and stress experience reports 
from the registrants as well as 
from the speakers. Top manage- 
ment problems, as such, are not the 
primary purpose of the institutes. 


In New York City, the College | 


of the City of New York operates 


a program for laundry managers. . 


The administrator’s problems are 
not included in the schedule be- 
cause the classes are on a fairly 
informal basis and include laundry 
managers from hotels, hospitals 
and commercial laundries. The full 
year course at the American In- 
stitute of Laundering, likewise, is 


suitable for a top quality laundry — 


should be plainly marked, 


“manager, but not for top hospital 
management. | | 
A final source of information, 
hick the administrator should not 


overlook, would be that arising 


from visits to other hospitals for 
inspection tours and interchange 


% 
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Contaminated linen 
_ FROM TRENDS REPORTED in recent 
statistics, it is quite apparent that 
laundry managers of general hos~ | 


pitals are going to have to think 
more and more about the handling 
of contaminated linen. — 
Information collected for the 
1950 Statistics and Directory Sec- 
tion of HospitaLs (Part II of this 
issue) indicates that about 4 per 
cent of all general and special 
short-term nonfederal hospitals 
now are providing facilities for 
tuberculosis patients along with 
their regular services. While still a 
small percentage, this is a signif- 
icant increase over past years. 


Also suggestive of this trend 


were the numerous questions per- 
taining to proper handling of con- 
taminated lifiens that were received 


in the Association’s recent laundry 


management questionnaire returns. 
Basically, contaminated linens 


call for a system where no one 


need touch the linen after it has 


- left the isolation ward. The pro- 


cedure recommended in the Asso- 
ciation’s laundry manual is built 
around this premise, as follows: 


Sorting: All sorting should be 


done by the nurses on the isolation 
wards. Nurses should place the 
sorted articles in mesh bag con- 


tainers, and the linen should re- — 
- main in these bags until it is ready 


for ironing. 
Loading: Nurses should place the 


mesh bags in specially prepared 
laundry baskets. These baskets 


should have removable canvas 
linings, with canvas covers, and 
“con- 
taminated.” Isolation techniques 
should be followed by the nurses 
in loading these baskets so that the 
baskets and outside areas of the 


of idieaa: here | are 
administrators who are qualified 


to give expert advice on laundry 
management problems—especially 


in hospitals where a new building. 
‘has recently been constructed or 


canvas containers are not contam- -¢ 


inated. 
Transport ‘the Be- 
cause the baskets themselves are 


free of contamination, the truck-— 


men can transport them to the 


laundry without danger. 


Transfer to the washer: At the 
laundry the specially marked bas- 
kets should be segregated and 
handled in one operation. The man. 
responsible for loading the wash- 
ers should be instructed to carry 
out the following procedure: (1) 


_ Open the canvas cover on the bas- 
ket, and, with a pair of tongs, pick 


up each mesh bag and deposit it in 
the washer. (2) When the washer 
is loaded, treat its contents as.any 


other load of washing. (3) Deposit — 
the empty canvas bags in a washer 


designed for colored garments and 


treat as any other similar load. 
~ (4) prersine the tongs for future 
use. 


For the employee does this 


work, it is advisable that he be 
 jmmunized against the common 


diseases and that periodic spot 
checks be made on him to be sure 
that he is observing all precau- 
tions. 

Through this or a similar system, 
it is quite practical to salvage and 
launder even the most badly soiled 
gauze dressings. 


Laundry institute 


All arrangements have been 
completed for the American Hos- 
pital Association’s laundry insti- 


- tute, which will be held June 
- 26-30 at the University of Cali- 


fornia in Berkeley (across the bay 

from San Francisco). 
Registrations will be accepted 

up to the very last day preceding 


_ the opening date, and accommoda- 
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BUYING. HOSPITAL LINENS 


FOR MAXIMUM : 


American Hospital 


‘Hospital Laundry Manual is a : 


practical guide to efficiency 


FFICIENT MANAGEMENT of your 


hospital linen room and laundry can 
save your hospital actual dollars every year. 
Hospitals all over the country have wel- 
comed the American Hospital Association’s 


Hospital Laundry Manual, published in 1949, © 


which provides ready reference to standards 
of good laundry practice. 


\ But the best methods of laundéy manage- 
ment can be handicapped by linens of poor 
quality, or by linens inefficiently allocated — 


and used. Hospital housekeepers should know 
the difference between various types of cotton 
fabrics. They should choose linens on_the 


_ basis of their use arid the care they will re- 
ceive, as well as on the basis of original cost. 
MUSLIN FOR 

LONGEST WEAR | 
Most hospitals have discovered that their 
best buy for standard ward use is high-count _ 
muslin (Type 140). This is stronger, heavier, — 
‘more durable than Type 128 muslin, and it 


gives extra long service. Although its original 


~ cost is a few cents moré per unit, it will wear | 
longer and hence be more economical in the _ 


long run. 

Both grades of Pacific Mills muslin sheets 
exceed standard specifications: Pacific Truth 
muslin has 130 threads to the square inch, 


providing economy in first cost and excellent 
wearing qualities. Pacific Extra-Strength 
imuslin has: 142 threads to the square inch, 
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and is constructed to give the highest quality _ 
‘and longest wear attainable in a muslin sheet. | 


PERCALE FOR 


SOFTNESS, LUXURY 


Percale has its place, too, in the aahal Ride 


stock. It is special rather than standard equip- 
ment only because its original cost is some- 


what higher than muslin. Percale is finer than 


‘muslin, however—softer, smoother, and of 


lighter weight. 


_ For private patients or special cases where . 
. luxury isa consideration, percale comes first 


among the cottons. Pacific Combed Percale is 
the aristocrat of Pacific sheets—soft, smooth, 


white, yet amazingly long-wearing. The price 


is very- little more than the prices of pan 
sheets made of carded yarns. | 


WHAT MAKES 


A GOOD SHEET? | 


There dre many in the making 


of a sheet for quality variations to arise. Much 


depends upon the grade of raw cotton. The 


thoroughness of the carding, combing, and 
spinning operations determines the fineness 
and uniformity of the yarn .. . the smooth- 


ness and strength of the sheet. The excellence _ 
of Pacific sheets lies in the perfect balance 
which Pacific achieves between comfort qual.-. 


ities and strength. Pacific sheets give you the 
utmost softness, whiteness and smoothness 


compatible with strength, and the greatest | 


durability compatible with comfort. 


MIME 


WEAVERS or FINE COTTONS FOR A HUNDRED YEARS 


as 
: 4 
3 
4 
a3 
asa 
i 
a 
| 
2 
a4 
| 
4 


3 
i 
Be 
q 
ag 
4 
| 
4 


2 
. 
or 
4 
‘ 
é 
‘ 


tions will be available on June 25. 


During their five-day stay, reg- _. 
istrants will be housed in regular 
‘campus dormitories, at the modest 


charge of $6.a day for double-room 
accommodations and $7 for single 
rooms. This will cover the cost of 
both room and board. 

_ ‘Phe tentative program drawn up 
includes topics that will be of in- 
terest to every laundry manager, 
regardless of his experience. Sub- 
jects have been chosen so that all 


phasés of hospital laundry opera-— 


tion will receive an appropriate 
amount of discussion. Among those 
now on the agenda are: Personnel 
Handling and Training, Linen Con- 
trol, Basic and Synthetic Fabrics, 
Classifying and Eliminating Tex- 
tile Damage, Basic and Special 
Laundry Machinery and Equip- 
ment, Fundamentals of Washroom 
Practice, Planning the Laundry, 
Time and Motion Studies for the 
Laundry, Cost Accounting, Health 
and Safety in the Laundry, and 
Interdepartmental Relationships. 
For each topic.there will be suita- 
ble discussion periods. 

Printed below is a form that 
may be clipped out and used for 
registering in this valuable train- 
ing program. (In filling out the 
form, it is recommended that a 


typewriter or 


used instead of ink.) 


Information contained in the 


latest report of the Veterans Ad- 
_ ministration Laundry and Textile _ 
Laboratory (Bedford, Mass.) may 
prove useful to hospital laundry 


managers. 
Inthe April 12 bulletin, Tech- 


‘nologist Hubert C. Normile re-~ 


ports: “Tests have been conducted 


‘with resin-impregnated nylon press 
covers in the laundry. These press 


covers have been compared with 


the regular cotton cover and an . 


untreated nylon cover. The resin- 
impregnated nylon cover .. . has. 


been found to be the 


factory. The cost of the cover is 
approximately twice that of the 
cotton cover and has been found 


to last three weeks, as compared 


to one week for the cotton cover. 


The use of the resin-impregnated 


nylon means not only a saving of 
material but also less changing of 
the press covers. The nylon press 
covers are considered to be some- 
what easier to work with on the 
press than the cotton covers. 


“Tests also were conducted on 


the durability of various types of 
laundry nets, including an all-ny- 


Place: 


tuition fee and double room 


Application Blank 
AMERICAN HOSPITAL ASSOCIATION 
MESTHIUTS ON HOSPITAL LAUNDRY MANAGEMENT 
June 26-30, 1950 

only). Check or money order should be made payable to the American beard) or is ion. 
: MAIL TO: Leonard. P. Goudy, Secretary 

Council. on Administrative Practice 

American Hospital Association 

18 E. Division Street, Chicago 10, Ill. 


Name in full 


Position 


Hospital or organization represented... 


Number of years in the laundry field... . 


Sen | 
Sex F 


City and State 


Zone 


name of student, supply same 


Hf you wish the Association to handle room reservations, please check preference: 


Single room { )}; Double room { ). | would like to be housed with another student 
of the institute desiring similar accommodations: YES { } NO ( ). If you know 


Endorsement of Administrator 


tend. 


Signature of Applicant 


lon net, a cotton-nylon net ...a 

_ net made from ramie, and a stand- : 
ard cotton: net. The 24 x 36-inch 
nets“were washed with a. three 


pound load in each net. The all-., 


~ mylon net was found to give the 


best performance. The mixed ny- 
lon-cotton net had lower resist- _ 
ance to wear and tended to snag 


-more easily. The ramie net showed 


better durability than the cotton 


but its actual life could not be 
determined because of a manufac- 


turing weave defect in the particu- 
lar sample being tested.’ 

“It: was. interesting to note that 
a cotton net which was not allowed 
to dry between washings was able 


_ to stand about five times the num- 


ber of washings given to a net 
which was allowed to dry between 
washings. For example, the cotton 
net under test stood up quite well 
under 700 washings, whereas the 


usual life of a cotton net in laundry 


service is about 150 washings. This 
would seem to indicate that the 
drying and wetting cycle has quite 
a detrimental effect on the strength 


‘of the cotton fibers, if we leave out 
_the possible effect of mildew and 
‘bacteria during the drying period. 
‘It is not believed, however, that 


mildew and bacteria account en- 
tirely for this detrimental effect. 
It would seem that a study should 
be coriducted to determine the rea- _ 
son for this effect and whether the 
resistance of the fiber could be im- 


proved by suitable treatment.” 


High Ceilings? 

In a laundry management ques- 
tion-and-answer session at the re- 
cent Tri-State Hospital Assembly 
in Chicago, the question came up 
as to how high a ceiling must be 
to permit the use of self-unloading 
washers and overhead-type mono- 
rail extractors. 

Contrary to the belief of many 
laundry managers, ceilings do not 
have to be above normal height to 
permit use of such equipment. Ac- 
cording to the representative of a 
laundry machinery company, rails 
can be installed in laundry plants 
which have ceilings of only 11 feet 
and, in cases where foundations 
permit slight sinking of machinery, 
as low as 10 feet. 

Further information about products re- 
ferred to in th had by 
wri Hospit 
ment, = E. Division S Street, Chicago 10. 
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Photo Courtesy 
Brooklyn Hospital 


_-‘There’s no chance of a baby mix-up 
when DEKNATEL “Name-on” Beads 
are sealed on at birth. These attractive, _ 


stay on until cut off when the baby oe a 


ves the hospital. Used for a quarter — | 


DEKNATEL 


THE ORIGINAL ““NAME-ON”’ BEADS 
| | 3 Made in U.S.A. by 

J. A. DEKNATEL & SON 

Queens Village 8, (L.1.) N.Y, Aseig 


| | 
| 


One shower accident cost 
many times more than Powers | : 
shower mixers. They are really 
safe and non scald.Temperature _ 
of Powers regulated showers 
remains constant wherever set 
regardless of pressure or tem- 
perature changes in water sup- 

, ply lines. Failure of cold water Pats 
supply instantly and completely | 
shuts off the delivery. Bathers : 

can really relax and enjoy the 
ae showers they ever had. 
WRITE 
THE POWERS REGULATOR CO £gk¥dGreenv 
14 ILLINOIS in over 50 
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moduline 


meets every hospital meed “approved widths and depths so that 


MILK FORMULA ROOM FOR A GENERAL HOSPITAL 


EQUIPMENT LEGEND — 


GROUP 1 (FIXED) GROUP 2 (NOT FIXED) 


1 851-24D—Drawer-Cup- 6. 8512238M—Milk Formula Olson Bottle Washer 
back a Sink Unit 7. BSP6398AL—Waste Re- 
le. 85-L-24DSS—Drawer C 9. 851-24 with cle-Silver lustre Finish 
Wik Stointess Steet Grit 8. Ele- 
f op 10. 85L-39-——Corner Unit ment Hot Plate 
2. 85C-D35"-Toble Top Units 11. Bulletin Boord 15. Refrigerator 
85X-27 Legs Prs. 12. 85.-35—Cupboerd Unit 


16. 85°P6238—Nurses’ Desk— 
13. 851-24D—Drawer-C 
Silver lustre Finish 


ed 

3. 851-7 2AS—-Dovble Sink 

17. 85P6327AL—Choir— 
Silver tustre Finish 


Prs. Plug Strip 19. 85°6356—Milk Cart 


Olive Street Lovis 3, Missouri 


With Moduline you can provide 


nurses’ stations and laboratory rooms, 


hospital furniture 


furniture for your milk formula room, 


_ that will meet your needs for years to mg 
- come. Moduline, by Aloe, is styled { for 
tomorrow. It comes in ae 


custom-built facilities may be developed 
from standard Moduline units. Here are’ 
some characteristic details: ‘concealed 


hinges, baked steel finishes with stain- 
less steel table tops. Utilities can be 
top or splashback mounted. Write 
for special booklet T-300 and learn 
how Moduline can meet your furni- 
ture needs. | 
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A good supply record system can 


LA 


improve the buying operation 


ROBERT H. NIEMAN 
A GOOD SYSTEM of requisitioning, 
ordering, inventory control 

and invoice approval is a prerequi- 


site to the efficient operation of. 


the purchasing department. The 


New York Hospital-Cornell Med- 


ical Center has a comprehensive, 
carefully-planned system. Al- 
though such a system could not be 


adopted by a small, or even medi- 


um, sized institution, some of. its 
more important aspects can be in- 


- corporated, as has been done at 


St. Luke’s Hospitals in New Bed- 
ford, Mass. 


In considering the merits of pur- 


chasing department forms and sys- 
tems, careful study should be given 


as to what are the proper and es- 
sential functions of the purchas- 


ing agent and department. What 
kind of a picture do we want the 
records to show? What are the 
basic checks and balances between 


the director, the buyer and the 
controller in the matter of the ap- — 


proval of invoices? How and when 


- should a requisition flow to the 


buyer? Through whom? What por- 


tion of the statistical analysis 
should be his responsibility and — 


what portion that of the account- 
ing department? What is the most 
efficient way of handling the requi- 
sitioning of supplies by the various 
ordering departments? Is the print- 
ed requisition of enough value to 
warrant the cost of printing? When 
should a supply catalog be issued, 
what should- it contain, and to 
whom should it be made available? 
In short, what are the réal criteria 


of any good purchasing system? 


- Unless these preliminary ques- 


st Luke's Hospital, New Bedtord, 
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tions are given real thought, an 
imperfect system may be started. 
Once set up, this may be difficult, 
embarrassing or physically impos-— 
sible to change at a later date. 

The establishment of a proposed 
standard of purchasing and supply 
procedure, (including storekeep- 
ing, inventory control, invoice 


_ ehecking and receiving) that would 
come to be acceptable to all insti- 
tutions of camparable bed capacity 
would be a good idea. Although it 


is difficult to devise any such sys- 
tem of universal application when 
considering the very great diver- 
sity of routines now being followed 
by different hospitals, it is striking 


that there are so many different. 


methods in practice today for ac- 
complishing the same job. Some 
institutions employ two people to 
perform an operation that one per- 
son handles easily in another. 


HABIT PATTERNS 


There are many reasons for these ‘ 
_ differences, owing in part to local 


“habit patterns” peculiar to each 
institution. The major contributing 
cause of these differences, how- 


ever, is the improper concept of 


the essential functions of — buy- 
er’s task. 

For example, in one institution it 
is unnecessary for the purchasing 


- agent to be at all concerned with 


the approval and checking of in- 
voices. The accounting department, 
which has been provided with a 
copy of the purchase order, ‘merely 
matches its copy of the purchase 


order with the bill and a copy of . 


the receiving report. If the items 


received have been recorded as re- 


ceived by either the storekeeper 


or receiving department, as evi- 


denced by a properly filled-in re- 
ceiving report, and if the price on 
the bill agrees with that on the 


- purchase order, the buyer does not 


even have to see this bill. It is 


- automatically checked by a person: 


in the business office or accounting 
department and passed for formal 
approval to the controller or com- 


parable executive. The only time 


it is necessary for the buyer to 
check the invoice is when a pur- 


chase order has been unpriced or = 


if the price on the bill does not 


agree with that’ on the purchase 


order. 

In another institution the buyer 
is required to check every bill and 
also to verify the extensions. : 

Of course, with the current fi- 
nancial problems facing hospitals, 
manpower is an important factor, 
and a tolerable degree of flexibility 
should be sought in all of the dut- 


ies of the service departments and 


office personnel. At the same time, 


‘however, it would be a significant 


contribution to the. field in general 
if a job analysis of the supply and 


_ purchasing picture were made and 
pointed toward future standard- 


ization of procedures. Before this 
could be done, ideas, present sys- 
tems and experiences would have 
to be exchanged fully, and deci- 
sions and recommendations of such 

a committee would be made at a 
date. 

It follows also that as ‘the pur- 
chasing and supply picture is so 
closely related to the other fiscal 
matters of the hospital, it is a 


problem that vitally concerns the | 


administrator and assistant admin- 
istrator, as well as the purchasing 
agent. For example, if a purchas- 
ing system were suddenly modified 
at any given step, it would prob- 


ably mean either lightening or 


adding to the work load in another 
direction. This makes it a person- 


nel matter as well as one merely 


affecting the buying operation it- 
self. In the final analysis, a code of 
primary and secondary objectives 
and responsibilities for a purchas- 
ing agent might well be made. 

The purchasing and supply sys- 
tem in practice at the New York 
Hospital is based, for .the most 
part, on accepted methods and 
practices followed in the industrial 
and commercial fields. With cer- 
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tain modifications, we have tried to 


install such a system at St. Luke’s — 


Hospital within the already exist- 
ing framework. An outline of the 
basic criteria for the proper execu- 


tion of the purchasing procedure | | 
inventory card on the bottom. 


and the present system currently 
in effect at the St. Luke’s mares 
follows. | | 

Some of the basic objectives a 
buyer must expect from any sys- 
tem are these: 

A—tInventory items 

1. To know when to buy. 

2. To know how much to buy. 

3. To know from whom to buy. 

4. To have the best possible pur- 
chase history record and perpetual 
inventory record of all items. 

5. To know at once when an 
item has been received as specified. 


6. To simplify thé approval and | 


checking of accounts payable. 


7. To set up a fair and adequate | 


internal flow of supplies to the 
various ordering departments. 


B—Noninventory items. To record 


transactions so that they may have 
full information readily referrable 
at any future time. 

A—lI, 2, 3, 4. The perpetual in- 


ventory card is much the same in 


most organizations. It serves to 
record the receipts and issuances 
of any item on such a list and 
should show at a glance if the 
stock on hand has reached an order 
point. For most practical purposes 
we use an order point of two 
months, although the location of a 


hospital, market conditions and 


_ availability of item all are modify- 
ing factors in such a consideration. 

It is possible to use a combina- 
tion card that will show both ven- 
dor’s record of purchase detail and 


the perpetual inventory picture 


instead of a separate card for each 
purpose. The choice of one card is 
indicated if the entire record is 


kept in one department, such as 


the purchasing office, the storeroom 
or the business office. Where, as in 
larger hospitals, the purchase rec- 
ord detail is kept in the purchasing 


office and the inventory in the > 


storeroom, two cards are necessary. 

We maintain two cards at St. 
Luke’s in one department, pur- 
chasing, and they are filed with 
the purchase card on top, as the 
card file flap is opened, and the 


94 


| The Purchasing is edited 


P. purchasing spe- 


Thus the complete pedigree and 


history of the item is instantly 
‘seen. When we flip back the. card 
-we see: (1) The-unit price, (2) 


stock on hand, (3) the order point, 


(4) all past vendors, (5) the — 


amount ordered in the past and 


(6) the complete specification a 
the item. : 

The buyer goes through the per- 
petual inventory cards by material 


groups, completing a cycle of all 
cards within a three-week period, 


and orders all items that have 


reached an order point. (It is. par- 


ticularly important that the buyer 


or whoever does this job keeps 
himself up to date on all the uses 


to which each article is put. The 


Scylla of overstocking and the 

Charybdis of being short are two 

real hazards of this task.) © 
The buyer then issues a requisi- 


tion, which is typed on an order 


form and duly mailed out. This 
requisition, if it be for inventory 
items, the initiation of which is in 
the purchasing office, is then filed 
by product group classification. 


‘The groups are: (1) Medical and 


surgical, (2) housekeeping, (3) 
stationery, (4) foods, (5) linen 
and clothing, (6) forms and (7) 
drugs. 

The purchase order form is in 
quadruplicate: No. 1-—-vendor’s 
copy; No. 2—purchasing copy; No. 


'3—accounting copy, and No. 4— 
receiver’s copy. The No. 2 open | 


order copies are filed alphabeti- 
cally over-all and are numerically 
subfiled. When complete they are 
filed in closed order file the same 


way, together with the No. 4 copy. 


The open No. 3 copy of the pur- 
chase order is also filed numeri- 
cally within alphabetical order and, 


when complete, is attached to the 
invoice and copy of the receiving 


report. After payment of the bill, 
it is filed in the voucher file alpha- 
betically by months. ; 

The No. 4 copy is returned, when 
completed by the receiving depart- 
ment, to the purchasing office 
where it is attached to the No. 2 
copy and filed as described above. 


out by each orderiig depart- 
ment head at specified intervals as : 
follows: 


General ‘ward supplies, — 
every other Tuesday; breakage, — 
daily; sugar, salt, coffee, tea (to — 


wards), every Monday; housekeep- 
er, Friday; dietary—tfoods, daily; 
and Sat- 


urday. 

These then are routed to the 
assistant director for editing and 
approval and are next sent to the — 
storekeeper for filling. After filling _ 


they go to the purchasing office for 


entry on the inventory cards and 
filing according to department. 


_In some hospitals, where the per- 


petual inventory is kept in the _ 
storeroom, these requisitions are 
naturally retained there for post- 
ing. It is not of great importance, _ 
however, which department main- | 
tains this record. In either case a 
clerk usually does the work, and | 
whether her salary is charged to 
stores or to purchasing does not 


matter to the administration since 


both departments are nearly al- 
Ways grouped together organiza- 


tionally. The question’ of “whose | 
_ job is it?” is purely academic as it 
is a job to be done and whatever 
“habit pattern” has been estab- 


lished should serve adequately. | 
A—4, 6. All goods are received 


‘by the general stores-receiving 
department. The storekeeper ex- 
- amines the articles, checks quanti- 


ties against packing lists and fills 


out a receiving report. He retains _— 


one of these copies in his own de- 
partment and sends the other two 
to the purchasing office. The pur- 
chasing office attaches one of these 


copies of the receiving report to — | 


the invoice and one to the account- 
ing department copy of the pur- 
chase order, thus providing a 
complete audit history of the trans- 
action. This particular phase of the 
system is the one preferred by — 
most of the country’s leading firms 
of hospital auditors.and account- 
ants. The other copy of the receiv- 
ing .report is used to post the 
receiving data to the _ perpetual 
inventory card and is then thrown 
away. 
For noninventory purchas- 
es, such as equipment and special 
fee from every department, the 
same requisition form is used. It 


_ is initiated in duplicate by a de- 
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Bulletin!!! 


Hospital 
Goes Over Goal $400, 000 


OBJECTIVE:  $2,275000 


> 


_ *and more to come! 


As this magazine goes to press, officials of the Miami Valley fa 
Hospital at Dayton, Ohio, are announcing that their campaign 

- to obtain additional building funds _ exceeded its goal by 
almost $400,000. 
| This victory is « eribute his Board and of Miami Valley 
Hospital, and to the citizens of the Dayton area who over-sub- 
scribed a $2,225,000 campaign for the same institution in 1942. 


successes. 


KETCHUM, INC. 
CHAMBER OF COMMERCE BUILDING CARLTON G. KETCHUM, President 


PITTSBURGH 19, PENNSYLVANIA | NORMAN MacLEOD, Exec. Vice President 
& 500 FIFTH AVE., NEW YORK 18, N. Y. McCLEAN WORK, Vice President 


MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL | 
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the duplicate being retained by the 
initiating department. Then it is 


- @pproved for purchase by the di- 


rector or assistant director and 
sent to the purchasing agent for 
purchase. After the order has been 
placed, the original of this form 
that is sent to the purchasing agent 
is filed in the purchasing office ac- 


cording to the oatemping depart- 


ment. 

With these fegitiettions filed in 
such a manner, ready reference is 
had to all previous purchases on 


information relating to price, spe- _ 
cifications, spare parts and where 


purchased. 

The “invitation to bid” formi is 
used in the main for the purchase 
of foods, linens, forms and station- 
ery supplies. We consider pur- 
chasing on bid a good practice (1) 
when the list of items is sufficiently 
large to effect a substantial saving 


in price differentials for articles. 


of equal quality specification; (2) 
for equipment items of large ex- 
penditure, and (3) as a periodical 
test for all classes of items to keep 
suppliers’ “pencils sharp.” | 


The bid form is less useful when 


(1) a small number of items is in- 
volved and (2) prices are normally 
stable or known. 

There is a limit to the number 
of vendors who should receive the 
bid invitation form. While it is 


certainly poor purchasing policy — 


to rely on only one source continu- 
ally, it is also unwise to spread 
out one’s business too widely. This 
must be based intelligently on the 


average volume done in any one | 
particular product group, as it is 


much more desirable to have three 
or four good sources who are in- 
terested in obtaining the business 
and will give good service than to 
have too many sources who, be- 
cause of the necessarily small 
amount of business they will re- 
ceive, eventually will not put forth 
the effort to give as good service, 
or possibly as: good a price, as to 
a more valued account. 

The above system as outlined is 


. Similar to all others in one respect 


—it is not perfect. The problem of 
all such systems is to provide the 
maximum of information and tools 
to do the complete buying job with 
a minimum amount of labor and 
expense. 
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Diathermy equipment 
SOME TIME AGO, it was mentioned 


that, the’ Federal. Communications 
‘Commission would be publishing 
a bulletin on medical diathermy 


equipment. This bulletin is now 
available, and copies may be ob- 
tained by writing to the Washing- 
ton Service Bureau of:the Ameri- 


ean Hospital Association, 1756 K ~ 


Street, N.W., Washington 6, D. C. 

It will be noted in the bulletin 
that references are made to the 
shielding of rooms as an alterna- 


tive to the purchase of new equip- — 
ment. This is referred to, however, 
as an expensive and not pitegetner: 


satisfactory alternative. 
These same restrictions were 
placed on the use of diathermy 


equipment in Canada several years 


ago. According to the best infor- 
mation we can obtain, all hospitals 
decided against the shielding of 


rooms, since it was bound to be 


é 
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not only cheaper but more ‘satis- 
factory to replace equipment. 


i 


The National Bureau of Stand- 
ards is about to print two new 
simplified practice recommenda- 
tions—one for surgical sutures, the 


. other for clinical utensils. Hospi- _ 
tals desiring to obtain a copy of _ 


these publications should write to 
the bureau immediately and have 
their names placed on the mail- 
ing list. The address: National 


‘Bureau of Standards, U. S. Depart- 


ment of Commerce, een. 
25, D. C. 


Those who are chiefly interested 


in the exhibits at the annual meet- — 


ing of the American. Hospital As- 


sociation will no doubt be pleased 


to learn that more exhibitors than 
ever before have booked space for 
the 1950 convention. It is likely, 


too, that much new equipment will 
on display.—L.’P. 


partment head or supervisor, with 

4 ¢ Further information about products re- 
4 ferred to in these columns may he had by 
4 writing to: Hosrrrats, Editorial Depart- 
: ment, 18 E. Division Street, Chicago 10. 
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REMEMBER WECK INSTRUMENTS ARE MADE CORRECT — SOLD DIRECT —to HOSPITALS! 
STAINLESS 
STEEL: 


EDWARD WECK & CO., INC 


Manufacturers of Surgical Instruments 


SURGICAL INSTRUMENT REPAIRING * HOSPITAL SUPPLI 
135 Johnson Street - Brooklyn I, N.Y. 


FOUNDED 1890 
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ORE AND MORE economists are ~ there were some reduetions. On 
beginning to show comfort- April 10, prices of some of the 


able optimism in their periodic re-. 


ports on the nation’s economy. 
Production is high in automobiles, 
in steel and in the building indus- 


try. Unemployment is beginning to 


taper off. Spending by consumers, 
producers and government is likely 
to continue at the high level al- 
ready established this year. 

Prices probably will continue to 
be stable. Figures reported by the 
Bureau of Labor Statistics in 
Washington have stayed almost 


monotonously close to the level 


established early in the year. 

At the beginning of May, the 
wholesale price index for all com- 
modities was 153.7 per cent of the 
1926 “normal.” This was 2.1 per 
cent above the index at the begin- 
ning of 1950 and 1.2 per cent below 
last year’s comparable month. 

The slight rise in prices shown 
during the last weeks in April was 


attributed to seasonal increases in 


demand and to resumption of nor- 
mal activity in the wake of the 
coal strike. 2 

One of the few major upturns in 
prices appeared in markets for 
grain products. Price increases 
ranging up to three cents a bushel 
were noted for the period in corn, 
barley and wheat. The Department 
of Agriculture lopped 121 million 
bushels off its 764 million bushel 
estimate for the 1950 winter wheat 
crop. This comes as a result of bad 


weather and insect pests that have 


plagued farmers in the grain belt. 
No heavy price increases are pre- 
dicted, however, in view of the gi- 
gantic 1949 grain surpluses. 


Prices for hogs and steers dropped | 


to a new low during the month of 
April—$15.87 and $27.50 per hun- 
dredweight, respectively. The de- 
cline for steers was more than 13 
per cent of the $31.75 high estab- 
lished in December of 1949. By the 
beginning of May, however, prices 
for hogs and steers had returned 
to $17.25 and $28.75, respectively. 

In markets for food purchasers, 


prices were slightly higher, but 


the 


ered by two cents a pound. One 


leading brands of coffee were low- 


week later, the Agriculture De- 
partment announced that it would 
no longer maintain a floor under 


prices of chickens and turkeys. 


Price increases were noted for 
several other important commod- 
ities. Manufacturers of a leading 
brand of shortening raised their 


prices by 1.5 cents a pound; the | 
price of canned fruit cocktail was 


advanced 20 cents a case on April 
20, and the support price for un- 
graded eggs—25 cents a dozen— 


' A contradiction appeared in tex- 
‘tile market ‘prices. While prices 


for finished fabrics declined—print | 
cloth reached a new low of 14 cents 
a yard—prices for raw wool and 
raw cotton showed increases. The 
Department of Agrictltife an- 
nounced a new support-price for — 
1950-crop wool of 45.2 cents a 


- pound, an increase over 1949 of 


2.9 cents a pound. This paradox 
may resolve itself into higher tex- 
tile prices later this year. 

The continuing boom in the con- 
struction industry has been accen- 
tuated by the advent of spring, and 
indications are that there will be 
no slacking off in the next few 
months. Prices are expected to rise 
somewhat, but not drastically, due 
to the high inventories reached in 
late 1948 and early 1949. 


TABLE 1—RISES 


Weekly Index Numbers of Wholesale Prices—1926=100 
\ 


FARM PRODUCTS 


. % of Change 
A Mey March = April April 4-26-49 1-3-50 
1949 1949 1950 1950 1950 1950 1950 4-25-50 4-25-50 
All commodities -........... 155.6 155.9 152.1 152.0 152.1 152.2 153.7 -—1.2 +2.1 
Farm products .............. 167.2 171.6 158.5 157.6 157.9 157.5 1608 ° —3.8 4.5 
All foods 161.5 1634 155.9 156.0 155.0 155.0 1578 —2.3 2.2 
Textile products ............ 141.8 138.9 136.1 135.8 135.6 135.6 1353 -46  —1.5 
Fuel and lighting 7 
materials 131.3 130.6 130.55 130.3 130.1 130.5 .1307 -—0O5 + 5 
Metal and metal 
3 170.1 168.1 169.6 169.6 169.7 170.0 1703 +0.1 + 6 
Building materials ........ 196.2 195.3 192.9 193.0 193.1 193.8 194.3 —1.0 2.2 
This w wholesale price index is desi as a weekly counterpart of the monthly whole- 
sale price index. It is based on a sam of about one-eighth of the commodities in the 
¢c ve sample and therefore should be regarded as an indicator of price trends rather 
than @s a final compilation. The monthly index should be used for fuller coverage. : 
Source: Bureau of Labor Stetistics. 


“TABLE 2—CONTINUING STABILITY 


Monthly Index Numbers of Wholesele Prices—1926=100 


Merch Merch March March Merch March Feb. March 
_ COMMODITY 1944 194 1948 1949 1950 1950 
All commodities 78.4 97-6 103.8 108.9 161.4 158.4 152.7 152.6 
Farm products 67.9 102.8 123.6 133.4 185.3 171.5 159.1 159.4 
70.2. 96.1 104.6 (109.4 173.8 .162.9 156.7. 155.5 
Textile products 74.0 96.6 97.8 104.7 149.0 143.8 138.2 137.3 
Co Gods 71.8 112.6 113.6 132.9 218.3 180.1 178.4 176.5 
Fuel and lighting moterials.....72.2 77.7 83.0 85.0 130.9 134.3 131.3 131.4 
Anthracite coal ..... 79.2 85.2 95.6 104.0 1246 137.9 ‘139.3 141.9 
Bituminous coal 97.3 108.4 120.1 125.2 177.9 195.2 196.7 198.0 
Electricity 77.1 653 59.0 68.3 65.7 6719 *# 
Gas 80.4 77.1 76.7 79.6 88.7 928 874 .# 
Buildings materials 93.3 110.5 114.2 124.9 193.0 200.0 192.8 193.9 
Brick and tile 90.4 97.1 100.3. 117.4 151.6 162.4 163.2 163.2 
Cement 91.2 936 93.6 102.3 127.4 133.9 134.9 . 134.9 
Lumber ; : 97.4 133.1 151.3 167.6 304.0 294.7 292.1 295.9 
‘Paint and paint materials........ 87.2 100.8 104.4 107.8 156.7 162.3 138.6 137.3 
Plumbing and heating materials 81.0 98.2 91.8 95.1 138.7 155.3 148.7 151.9 
Structural steel , 107.3 1973 107.3 120.1 155.8 178.8 191.6 191.6 
Other 92.7 103.8 1028 1123 161.4 178.3 171.1 171.8 
materials 115.1 1064 111.7 1544 142.4 121-4. 121.9 
Raw materials 72.0 98.2 1134 120.5 174.7 167.3. 162.4 162.7 
Semi-manufactured articles 79.7 92.3 93.7 190.4 154.1 156.9 144.3 144.0 
Monufoctured products ............ 81.1 97.8 100.5 104.5 155.7 154.1 149.0 148.8 
the dollar $1.276 $1.025 $963 $.918 $619 $.631 $.655 $655 
*Figures not available at time. 
Source: Bureau of Labor Sotistics, 
- [HOSPITALS 
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All these sterilizers are “immunized” against metallic ills 


ree sold water, These have 
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They are designed to withstand heat, pressure, 
fatigue, water, steam, and hospital solutions. 


They are built to give you — 24-howr-a-day 


service year in, year out. 


They are made of MoNnEL®. 


What this means 


In Monel, you have a solid, doctosion:resisting: > 


. Nickel Alloy. Being solid, it protects your sterilizers 
for life against chipping, crazing or peeling. | 


The protection you get from Monel never ends 


_ because a surface becomes marred or wears ee 


the “surface” of Monel actually extends through the 


full thickness of the metal. 


What’s more, Monel is stronger and tougher than 
structural steel. It is hard and smooth. It resists gouging. 
Even your heaviest loads. of bulky, keen-edged 
surgical instruments won't damage Monel's attractive — 
satiny finish. 


Maintaining sanitation 


Monel is easy to keep bright and shinin ing. Most of 
the time, plain soap and warm water do the job.. 
Occasionally, you may want to use a mildly abrasive 
cleanser or detergent. Go right ahead-—it's safe. 
Remember, there's no scrubbing away Monel’s good 
looks—they‘re permanent. 

Monel construction is now available te terra 
Morris cylindrical pressure- surgical su 
and water sterilizers. It is standard construction materia 
in Scanlan-Morris non-pressure instrument ’ 
and utensil sterilizers. 


Write for details 


For full information about the various types of 
Scanlan-Morris sterilizers that bring you all the solid 
advantages of Monel, write On10 CHEMICAL & SURGICAL 
EQUIEMENT, Co., Madison 10, Wisconsin. 


Tae INTERNATIONAL NICKEL COMPANY, INC. 


67 Wall Street, New York 5, N. Y¥- 


AUWAYS WISE CHOICE FOR HOSPITAL EQUIPMENT 
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Some older publications still 
contain helpful information — 


OURCES OF HELPFUL informa- 


tion on the varied aspects of 
hospital operation are the manuals 
and bulletins of the American 
Hospital Association. A complete 
collection of these publications has 
been sent to many hospital meet- 
ings during the past year for ex- 
amination by those attending the 
sessions. A frequent comment has 
been, “I do not believe our hospi- 
tal has this particular publication 
—was it sent to members?’ 

Almost all of the Association’s 
publications are distributed im- 
mediately to institutional mem- 
bers. Additional copies may be 
purchased by institutional mem- 
bers and by personal members of 
the Association. 

On page 286 of the Statistics 
and Directory section of HOSPITALS 
for June—Part II of this issue—is 
a complete list of all the publica- 
tions now in print. It is suggested 
that these. pages be marked for 
future reference, for checking titles 
‘ of Association publications. 


In this section, attention is 
called particularly to the following 
manuals and bulletins, which were 
published not too long ago. The in- 
formation is still accurate to help 
solve some of the perennial prob- 
lems of hospital administration. 


CARE OF PSYCHIATRIC PATIENTS IN 
GENERAL HospITALs. 79 pp. 1940. A 
statement, prepared by the Council 
on Professional Practice, of the 


program and procedures that the 


general hospital must develop in 
caring for psychiatric patients. 


FUEL CONSERVATION IN HOSPITALS. 62 
pp. 1945. A manual that outlines 


economy in the hospital power-_ 


house. It is written for the admin- 
istrator as well as the engineer. 


PROCEEDINGS OF THE INSTITUTE ON 
HOSPITAL PLANNING. 247 pp. 1948. 


ape transcript of the pa 


- cussions at the Institute on Hospital 
Planning held in Chicago in Decem- 
ber 1947. The material is pertinent 

" to the — of construction and 
remodeli 


OF INFORMATION. 


40 pp. 1945. A detailed question- 
naire developed by the Commission 


on Hospital Care, used by nearly 


all state agencies as a schedule of 
hospital information and a valu- 
able tool in analyzing the individ- 
ual hospital. 


REPORT OF THE COMMITTEE ON IN- 


CLUSIVE RATEs. 29 pp. 1945. A study 
of the place of inclusive’rates as a 
method of charging hospital pa- 
tients, with suggested methods for 
‘establishing such a system. 


Tue GoveRNING BOARD OF THE HosPI- 


TAL, and THE ORGANIZATION OF THE 
MepicaL Starr. These two chap- 
ters from “The Individual Hospi- 
tal,” 1945, have been reprinted and. 
have had wide distribution. The 
first outlines the functions of the 

d of trustees and its relation- 
ship to the administrator and the 
medical staff. The second discusses 
the organization of the medical 
staff, with special emphasis on the 
smaller hospital. 


MEDICAL RECORD ADMINISTRATION. 267 
pp. 1948. An introduction to and 
orientation of medical records for 
the administrator and the medical 
record librarian, compiled from the 
writings of leaders in the field. 


Mopet CONSTITUTION AND By-Laws > 


FOR A VOLUNTARY HOSPITAL. 35 pp. 
1947. A model constitution with 
suggested wording and descriptive 


material to assist the hospital in- 
fitting the model to local circum- 


stances. 


REPORT OF THE COMMITTEE ON NE- 
CROPSIES. 154 pp. 1938. A manual 


that gives full information as to P 


necropsy procedure, how to secure 


Inquiries about books reviewed in 
the Literature department should be 
addressed to the American Hospital 
Association Library—Asa S. Bacon 
Memorial, 18 E. Division Street, Chi- — 
cago 10. The department is edited by 
Helen V. Pruitt, librarian. 


portent sctentife function. 


papers and dis- 


permission, haw proper 
relationships to stimulate this 


Nursing a 


on_HosprraL Nursine Serv: 


Ick. 99 pp. 1950. $1.50. Available 


the National League of Nurs- 


New York T9. 


A complete revision of an foal ier 
manual has been prepared by a 


& | joint committee of the American 
~~ Hospital Association and the Na- 


tional League of Nursing Educa- 
tion. Copies have been sent to all 


institutional members of the As- 


sociation. The manual presents 
basic principles relating to organ- 
ization; administration, personnel, 


facilities and support of the nurs- 


ing service department. An early 
issue of HOSPITALS will carry an 


article based on the information 


included in — 
H. 


for meetings 
THE ANNUAL MEETING, CouncIL OF 
JEWISH FEDERATIONS AND WELFARE. 


_Funps. 25 pp. Published by the 


Council, 165 W. 46th Street, New ; 
York City 19. 75 cents. 


This manual was prepared by © 
the Council of Jewish Federations 
and Welfare Funds to help its 
members in organizing and con- | 
ducting their annual. meetings. 

though it was not written for use 
by the hospital field, the adapta- 
tion and application of its princi- 
ples can be easily made to fit meet- 
ings of hospitals, auxiliaries — 
trustees. 


For the inexperienced staff 


- worker into whose lap is dropped 


the complete responsibility of an- 
nual meeting preparations, this 
book is invaluable, for it presents 
in outline form every procedure 
necessary. It also includes an ap- 
pendix with illustrations of sam- 
ple invitations, awards, reservation 
cards, reports and publicity ma- 
terials. Even the veteran conven- 
tioneer may gain a few new ideas, 
such as the master timetable for 
scheduling preparations and the | 
annual award presentation. 

- The importance of deliberate 
and careful planning to insure a 
successful meeting is repeatedly 
emphasized. The book would be 
of great practical value to groups 
that have annual meetings on their 
agenda.—H.T.Y. 
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Shown above: Simmons Hospital Room No.71. Color 
Scheme No. 7201 Dusty Rose with Shell. Self-Adjust- 
ing Bed, H-817-1-L-190: Dresser Base, F-180-3, with 
Mirror FM-62: Bedside Cabinets, F-480-F; Arm 
Chair, F-763; Chair, F-711: Footstool, tice Single 
_ Pedestal Table F-882. 


_ This cleverly designed overbed table can- be lowered to 
29% inches for use by patient in chair. Maximum 
height of overbed table is 44% inches. Double hinged 
top permits use from either side of bed. Easily removed 
inset tray provides space for toilet articles, writing ma- 
terials and other patient necessities. Order No. F-882. 


Display Rooms: Chicago 54, Merchandise Mart Plaza 
New York 16, One Park Avenue 

Atlanta 1, 353 Jones Avenue, N. W. 

San Francisco 11, 295 Bay Street 


-in Color, Comfort and Steel 


There’s magic in this new hospital room ensemble... in its soft, soothing 
colors to help restore health faster...in the way its mechanical features 
provide greater comfort and convenience for patients—less work for 
doctors and nurses. And there’s magic in the way sturdy steel construc- 
tion resists wear... defies fire! 


The bed is Simmons: famed Self-Adjusting Model that helps patients 
help themselves. The ingenious overbed table serves as table, book rest 
and vanity! The new Simfast finish in Dusty Rose with Shell resists 
damage from spilled liquids, medicine, heat and cold. 


Here is beauty, convenience and long life to satisfy the most practical 
hospital administrator. 


Metal furniture and sleep equipment for every hospital need. 


Write for new catalog 
of Simmons’ complete 
line of hospital equipment. 


Hospital Division 


warks magic 
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UROKON’ SODIUM 30: 


new Contrast medium for 


FEW SIDE REACTIONS 
The growing preference for Urokon 
as a urographic contrast medium 
is largely due to its low toxicity. 
Urologists and radiologists now 
using Urokon routinely are confirm- 
ing clinical findings that side 
reactions with Urokon are extremely 
low (see point 1). 


MALLINCKRODT CHEMICAL WORKS 
Mallinckrodt St., ST. LOUIS 7, MO. 
72 Gold Street, NEW YORK 8, N. Y. 


CHICAGO « CINCINNATI «+ CLEVELAND + LOS ANGELES 
PHILADELPHIA SAN FRANCISCO MONTREAL TORONTO 
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Urokon Sodium Brand of Sodium Acetrizoate 
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Applying airline food service 


ideas to hospital dietetics 


FRANK M.D., F.A.C.H.A. 


HE APPEICATION or “airline 

type” food service to patients’ 
food service in the hospital was 
inaugurated by the department of 
dietetics of Barnes Hospital as a 
research experiment last Septem- 
ber. The possibility of reducing the 
serving time on our busy nursing 
units, combined with. the oppor- 
tunity to serve attractive and tasty 
menus, seemed obvious. 

The airlines pioneered in this 
type of food service when they 
began serving meals aloft in 1929. 
To meet the requirements for 
lightweight equipment and limited 
space, they developed special 
equipment capable of holding food 
at correct temperatures for unpre- 
dictable lengths of time and for 
variable conditions. Naturally this 
service appeared to the adminis- 
tration of the hospital and to the 
dietary department to be an eco- 
nomical and functional method 
that could be adapted for use in 
the hospital. : 

Following a lead received 
through an article published in the 


Saturday Evening Post, Septem-— 


ber 27, 1947, we visited the Hull- 
Dobbs Airline Catering Service 
in Memphis. We were impressed 
with the applicability and imme- 
diately tackled the problem. 
After this investigation and 


study of the airlines’ service, our. 


first difficulty was in assembling 
the equipment necessary to begin 
- the experiment, and it was only 
after much correspondence that we 
obtained. the list of equipment, 
which is a composite list used by 
most airlines and is not at all 
standardized. No single company 


Dr. B director of 
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yet is featuring all of these items. 
The list of equipment includes: 
Snack’ carrier, tray carriers, elec- 


tric hot food ovens, beverage jugs, 


silverware, plastic compartment 


trays (white), plastic plates and 


hot tops (white), plastic salad 


bowls (coffee color), plastic 


ounce cups (coffee color), plastic 
8-ounce cups (coffee color), stain- 
less steel removable handles for 
8-ounce cups, plastic 2-ounce 
creamers (red), plastic dessert 
plates (coffee color), cellophane 
packets to hold silver, individual 
paper packets of salt, pepper and 
sugar, white doeskin dinner nap- 
kins and paper place mats for trays 
(aqua color).* 


ON THE NURSING station, a diet maid assembles and serves the tray. Cold food 
ed carriers, hot food in electrically hea 


leaves the kitchen in Precool 


After we had assembled the’ 
equipment, through the courtesy 
and help of the Trans World Air 
Lines Catering Service at Lambert 
Field in St.~Louis, we began the 
experiment on one private-patient 
division on September 19, 1949. 
The experiment on this 15-patient 
division was immediately success- 
ful as far as public relations with 


the patients, medical staff and 


nursing staff were concerned. It 
was felt that if this method and 
these menus were satisfactory to 
the private, deluxe patient, they 
could be utilized throughout the 
hospital for all economic groups of 
patients. The dietary department 
was enthusiastic about the experi- 
ment and could not work rapidly 
enough to keep up with their new 
ideas and changes. 
The airline type of food service 
is a centralized food service. Spe- 
cially adapted food carts are used 
instead of conveyor systems as in 
some centralized services, but the 
airline type affords the same direct 
control of quality and quantity as 
the completely centralized service. 
We feel certain that this type of 
food service will enable further 
cone of food service in 


*A list of 
equipment ma 
H ALS 
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many hospitals, as it did in ours, 
for the reason that the trays are 
set up in large part in the main 


kitchen instead of in the serving 


pantries on the patient floors. 

The application of the airline 
type of food service and menus to 
hospital food service for patients 
involved the use of new equip- 
ment design and materials by the 


dietary department. It is not stand-_ 


ardized among the airlines and 
will not be standardized in hos- 
pitals for some time to come. That 
is one of the advantages, for it is 
so flexible that it can be adapted 
in detail: to many individual diets. 

We feel that “it will always be 
important, especially at first, that 
the experiment be under the di- 
rect supervision of a dietitian who 
is personally interested and has the 
ability to give special training to 
the diet maids or other subsidiary 
workers involved in the service. 
Also, she should be willing to de- 
velop the important “fast-time’”’ 
sense that is so necessary to vol- 
ume if serving time can be reduced 


104 


THE PATIENT receives his meal on the same type of tray used by airlines. Use 
of special equipment means that his cold food is cold and his hot food is hot. 


and the patient served a meal 


either hot or cold as desired. - 


Hot or cold food may be served: 


The patient has a selective menu. 
The tray is assembled in the main 


kitchen with cold foods and is 


placed in a tray carrier that has 
been pre-cooled by means of a dry 
ice compartment. The patient’s 
choice of hot food is placed in 
serving plates and stored in elec- 
trically heated insulated ovens. If 
hot food is to be added to the tray, 
this is done on the nursing division. 
Beverages are placed in special 
beverage containers or jugs, hot 
or cold, specially insulated. All of 
this equipment is placed on a spe- 
cially designed .food cart, which is 


a modification of the present food 


cart, with electrical connections 
for heat. This cart carries the food 
from the kitchen to the nursing 
division, where supervised pantry 
maids completely assemble the 
trays and serve the patients. 

The “snack carrier,” as it is 


called by the airlines, is a cabinet 
with five drawers, which can be 
cooled by a dry ice compartment. 
At present, the airlines carry their 
between-meal snacks in the draw- 
ers, whereas we have found the 
carrier to be a convenient means 
of transporting our hot plate cov- 
ers, additional pieces of equipment, 
and mid-meal nourishments to the | 
serving area. The carrier is loaded 
on the specially designed tray cart. 
One of the surprising and pleas- 
ing outgrowths of our research is 
that we have a function that tends 
to eliminate the serving pantries 
on the nursing division. This is a 
tremendous gain in space that can “ 
be converted to either patient 
rooms or other service facilities. 
We discovered this through the 
fact that we are able to serve three 
meals entirely without a pantry. - 
The needs of the nursing depart- 
ment, however, require drinking 
water, iced in most parts of the 
temperate zone, cracked ice for 
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GUEST HOME. 


OPERATING ECONOMY was only 


tendent E. C. Welker after six months’ 

experience with GAS. Im his comment 
Mr. Welker also stressed the cleanliness 
of the kitchen, the improved working 
conditions, and the increased efficiency 
_ of the food service operation. 

These are just some of the advantages 
of GAS and modern Gas Equipment for 
volume food preparation. Others will be 
- evident when maintenance costs for Gas 
Cooking Tools are compared with similar 


expenses for other cooking equipment— ~ 
as food service requirements grow and 


equipment must be used for longer 
periods each day. 

In any and every situation the food 
service staff of Indiana’s Odd Fellows 
Home can depend on flexible Gas Cook- 
ing Tools—that’s the established record 


of GAS and modern Gas Equipment in 


thousands of installations. 

Facts on the operating economy of 
modern Gas Equipment, and on the 
other advantages of GAS for volume 
food preparation are readily available 
to you—just call your Gas Company 
Representative today. 
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one of the advantages cited by Superin-_ 


AMERICAN GAS ASSOCIATION 


420 LEXINGTON AVE., NEW YORK 17,N. Y. 
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ice collars and water bags, some 
mid-meal nourishments and a few 


_ delayed trays. For an idea of how 


to provide facilities for these nurs- 
ing services, we have investigated 
the idea of the galley, which is 
similar to one on an airliner; and, 


' by arrangement of an ice box for 
_ eracked ice, a stainless steel sink 
_and a small compartment for three 


or four delayed trays, we were able 
to satisfy the service needs. We 
put this galley in the corridor of 
the nursing division and not in an 
inside room such as the pantry 
eccupied. This saves steps. 

After using airline food service 
for a trial period, we found it to 
be satisfactory from the standpoint 
of operation and improvement of 
the patients’ food service. The pa- 
tient likes it, and the nursing de- 
partment feels that it is an im- 
provement. Present plans are to 
extend this service to other divi- 
sions of the hospital. 

Naturally this experiment brings 
new concepts of type of equipment 
and service and is influencing the 
function and organization of the 
nursing department and the qual- 
ity and quantity of food served to 
patients. We find that we can do 
something that the airlines cannot 
do. We can serve three types of 
menus. The patients can order at 
one meal what they want for the 


next. They have a choice. We have 


a possibility here of making all 
special diets more attractive, and 
theoretically every diet could be a 
special or individual diet. 


ad 


Institutional recipe project 
RECENTLY THE BuREAU of Hu- 
man Nutrition and Home Econom- 


ics, United States. Department of. 


Agriculture, organized a project 


for the development of quantity 
recipes intended for several types 


of food service, such as restaur- 
ants, cafeterias and institutions, 
especially the smaller institutions 


without dietitians. All of the reci- 
pes are developed in the bureau’s 


food laboratories, approved by a 
panel of judges made up of bureau 
food specialists, and then tested in 
actual food service by a number 


of operators who are cooperating 


with the bureau. 

Recipes feature some of the more 
plentiful foods. Each recipe is de- 
veloped in quantities of 25, 50 and 
100 portions, with the serving por- 
tion given on each recipe as an aid 


in serving standard portions. In- 


gredients are listed by weight and 
measure to make the recipes con- 
venient to use according to the 
custom of the institution. When 
eggs are included, the frozen equi- 


valent is given. The procedure is 


written in a brief concise form 
with each step in the preparation 
numbered. 


The first release includes 12 | 


TRAYS 


recipes—main dishes using turkey 
and pork; a vegetable dish using 
potatoes and chéese; dessert reci- 
pes with canned peaches and ap- 
ples, and a spice cake using mashed 
potatoes. All of the recipes in the 
first issue, “Recipes for Quantity 


Service,” are included in the Mas- 


ter Menus for July, published in 
this issue of HOSPITALS. 

The Bureau of Human Nutrition 
is cooperating with the American 
Hospital Association and will send 
the first release of recipes to all 


member hospitals soon. Included 


in this mailing are “Improved 
Bread Formulas,” which have been 


- prepared recently by the bureau. 


Member hospitals wishing to re- 
ceive future issues of “Recipes for 
Quantity Service’ may indicate 
this on the card enclosed with the 
first mailing of recipes. The bureau 
states that all of the recipes should 


‘be suitable for general diets in 


hospitals. 

Administrators in hospitals with- 
out dietitians should find these 
recipes helpful to food service su- 
pervisors and cooks for adding 
variety to the hospital menus. As 
more recipes are supplied, stand- 
ard formulas should be on hand 
for preparing foods in 25, 50 and 
100 portions covering the type of- 
foods suitable _ institutional use. 


Nonfat dry milk 


Hospitals now obtaining dry 
milk from surplus food supplies 
will find the publication of the 
United States Department of Ag- 


rieulture, “School Lunch Recipes 


Using Nonfat Dry Milk,” PA-44, 
of assistance in preparing foods — 
with this product. Nonfat dry milk 
contains about the same nutrients 
as does fluid skim milk, the high 
quality proteins and the rich sup- 
ply of calcium and riboflavin. 
Nonfat dry milk may be recon- 
stituted with water for use as a 
beverage or for soups, gravies, 


- sauces and custards. One cup (4 
~ ounces) of nonfat dry milk plus 


one quart of water equals about 
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QUALITY CONSTRUCTION 
BUT PRICED 


“BROOKLYN” 
Hospital Case Work 


» Equipment 


f 


“BROOKLYN” Quality Hospital Casework, 
Mobile Equipment and Laboratory Furniture 
is backed by 30 years of continued research 
and development. All of our equipment is 
engineered and manufactured at our plant 
at Johnstown, Pa. 


“BROOKLYN” Quality Casework is constructed 
entirely of Bonderized steel and is finished — 
with the exclusive Brooklyn ‘‘Resistall’’ 
baked-on enamel finish. Brooklyn’s “Resist- 
all” finish will not crack, chip, or peel under 
the most adverse conditions. i 


At our plant at Johns- 
town, Pa., our Engineering 
Research Division is con- 
tinually developing better 
equipment for the Hospital 
of Tomorrow. 


BROOKLYN’S expert and ex- 
perienced Engineering Staff 
and Hospital Consulting Di- 
vision are available to you 


on room layout problems, 
and preparation of your 
specifications. 


Our services are available, 
without cost or obligation, 
to hospital managements, 
architects, and hospital con- 
suliants. 


BROOKLYN HOSPITAL EQUIPMENT CO., INC. 
192 LEXINGTON AVENUE — NEW YORK 16 
General Offices and Factory — Johnstown, Pa. 
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Steamcraft two-compartment model. 
Takes 6 full size —_— or 12 half- 
pans. Steam heated (as illustrated) 
$295.00, gas $345.00*, electric 
$425.00*. Base and _ indicating 
timer shown are additional. 


You the Most 
for the Money 
SMALL 
STEAMER | 
Gas — Electric 
Direct Steam 


Get big-kitchen advantages of steam cooking in a com- 
pact unit for counter or limited space—with a low-cost 
Steamcraft. Many sizes and models to suit all establish- 
ments. Steamcraft saves time, labor, fuel, improves your 
cooking. Cuts down handling and scouring of pots and 
pans. Food does not burn or scorch, shrinkage is much re- 
duced. Steamcraft is fine for canned or frozen vegetables, 
also for meats, desserts and other foods. Perfect for re- 


Take -your choice of | or 2 


compartment styles, counter 


or floor models. Each compartment holds three 12" x20" 


cafeteria pans. Automatic 


water feed (no hand filling), 


stainless steel construction, 
heavy insulation. Automatic 
clock’ control or indicating 
timer optional. Made by the 
makers of the famous heavy 
duty STEAM-CHEF, Steam- 
craft is proved in 
performance by hundreds of 
users, and will deliver many 
years of super-service. 


Sold by leading kitchen equipment 
dealers. Write for full detail ‘ 


*Subject to Federal Excise Tax. 


Steamcraft Cub counter model. Takes 
3 full size pans or 6 half-pans. Steam 
heated $235.00, gas (as iiluctrated) 
$285.00*, electric $365.00*%. Can 
be furnished with base. Indicating 
timer shown, at slight extra cost. 


STEAMCRAFT DIVISION 


THE CLEVELAND RANGE COMPANY 


“The Steamer People” 


3333 LAKESIDE AVENUE, 


CLEVELAND 14, OHIO 


Models Give 


> 
= 
| | 
4 
4 
‘ j 
x 
> 
f 
~ 


a quart of fluid skim milk. To re-.. ~ 


constitute nonfat dry milk, sprin- 
kle it on top of warm water and 
beat well with a rotary beater or 
a power mixer. In recipes contain- 
ing a large proportion of dry in- 
gredients, the dry milk may be 
mixed with other dry ingredients. 


The publication contains recipes — 


for soups and chowders, main dish- 
es, vegetable dishes, desserts, sauc- 
es and dry mixes such as biscuits, 
muffins, puddings, gingerbread and 
cookies. The recipes are given in 
100 portions, but it is stated that 
when more than 100 portions are 
required they may be successfully 
doubled. Some of the recipes in- 
clude the use of dried whole egg, 
another surplus food commodity 
available to some institutions. 
Another publication of the De- 
partment of Agriculture, PA-68, 
“School Lunch Recipes for 25 and 


50,” contains 40 recipes, including — 


many with dry milk and dried 


. whole egg. 


Powdered whole milk 


One of the most satisfactory 
ways to economize on food without 
lowering the standard of the prod- 
ucts or nutrition is in the use of 
powdered whole milk in recipes. 
One pound of powdered whole 


_ milk mixed with 7.5 pints of water 


makes one gallon of milk. In large 
institutions 10 pounds may be used 
to make a 40-quart can of milk. A 
homogenizer or power mixer may 
be used for reconstituting the 
product. 

A new powdered whole milk is 
being marketed by a company that 
states that this new milk has a 
fresh-tasting flavor and is easy to 


dissolve satisfactorily in cold 


ter. The prevailing standards pre- 
scribed by governmental agencies 
and the American Dry Milk Insti- 
tute allow 6,000 bacteria count per 


c.c. of reliquefied milk. This new 


product, it is claimed, averages 


‘only 100 to 400 count on the same 


basis. When powdered whole milk 
is liquefied according to specifica- 
tions, the standard allows one part 
of solid in 100.parts of liquid to 


remain undissolved. The amount 


undissolved in this new whole milk 
powder is less than one-third of 
that—0.3 of one part in 100 parts 
of liquid milk. | 

The powdered milk is packaged 


the Dietetics Administration de- 
_ partment is edited by Margaret Gil- | 
lam, dietetics ‘specialist. 


in five-pound cans, which are pre- 
sterilized with flame, vacuum 
sealed and tested to be sure that 


- they are air tight. The product re- 


quires no refrigeration and has a 
guaranteed shelf life of one year 
from the. date it was manufac- 
tured. 

On today’s ee the cost for 
a case of six five-pound cans is 
$14.00. This represents a cost of 


46.6 cents a gallon, or 11.7 cents a ~ 


quart, for the fluid milk. This is an 


' approximate saving of 10 cents a 


- quart in comparinon with the price 


of fresh fluid milk. . 

The company has sieved a 
useful brochure giving directions 
for using powdered whole milk 


and suggested recipes. Information 

-on how to obtain these pamphilets 
will be sent on request by the edi- 
torial department of HOSPITALS. 


Low-fat canned tuna 

Canned tuna is now available 
without added oil or salt. The com- 
position of the drained tuna is pro- 


tein, 28.3 per cent and fat, 0.75 


per cent. It contains 122 calories 
per 100 grams and is particularly 
low in sodium and fat. The product 
has received the acceptance of the 
Council on Foods and Nutrition of 
the American Medical Association. 


THE JULY SERIES of the American Hos- 
pital Association’s Master Menu is printed 


on this and the following pages. 


These menus reduce to a minimum the 


Master Menus for July 


July 1 . 
. Honeydew Melon > 
. Grapefruit Juice 
- Relled or ,Crisp 


: Cinnamon Toast 


number of diets, simplify planning, de- 
crease costs and conserve food preparation 
time. The general diet forms the basis of 
the seven most commonly used special hos- 
pital diets. All except the liquid diets have 
been planned to include the nine food es- 
sentials and servings required for nutri- 
tional adequacy. 

Consideration is also given flavor, vari- 
ety, attractiveness and general acceptance 
by patients. Color is a factor, and color 


combinations must harmonize. Foods in 


each meal are planned in a variety of 
forms, not all flat, high or round but a 


pleasing combination of shapes. Consist- — 


ency, too, is important, and here the ac- 
cent is on variety. If some foods are served 
in a soft form, a crisp food is included in 


the meal. Flavor gives zest to a meal, and . 


this aspect receives consideration. 


To use these menus, (1) read the selec- 
_ tions for the general (boldface type) and 


seven special diets, (2) type the day-by- 
day menu suggestions on transfer slips, 
spaced and numbered to correspond with 
the Master Menu wall charts, and (3) at- 
tach the completed slips on the spaces and 
corresponding numbers on the breakfast, 
dinner and supper wall charts. 

Additional blocks of perforated transfer 
slips and Master Menu kits may be pur- 
chased from the Association, 18 E. Divi- 
sion Street, Chicago 10. 


Beef Bouillon 
Dinner Biscuit 


. Glazed Ham Slice 

. Broiled Veal Steak 

. Sealloped Potatoes 

. Noodles 

. Fresh Spinach 

. Quartered Carrots 

. Cabbage Slaw 

. Sour Cream Dressing 

. French Pastry 

. Chocolate Blanc ee 
. Lime Gelatin Whi p 

. Unsweetened App esauce 
. Apricot Nectar 


. Cream of Corn Soup 
Melba Toast 


. Beef Pattie—Green Peas 
. Beef Pattie—Green Peas 
. Stuffed Baked Potatoes 


Celery Curis-Radish Rose- 


Ripe Olive 


4 Graham Cracker Date Pud- 
ding 
. Apricot Whip . 


Baked Custard 


. Fresh Bing Cherries 
- Tomato Juice 
. Blueberry Muffins 


July 2 

3 
3. Oatmeal or Puffed Wheat 
5. Link Sausage 


Orange Halves 
Tomato Juice 


Soft Cooked Egg 


Peean Rolls 


. Consomme 

. Saltines 

. Broiled Sirloin Steak 

. Sliced Turkey 

. French Fried Potatoes 

- Riced Potatoes 

. French Cut Green Beans 
. Sliced Beets 

. Tomato ee and Avo- 


eado Sala 


. French Dressing 
. Red Raspberries—Maple 


Nut Cup Cakes 
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| | Here are two facts of tremendous importance to architects, 
6 i hospital superintendents and building committees: 


1 — In one year, 500 hospitals changed to complete 
or partial paper meal service. 

2 — One hospital alone saved $300,000 in 7 years 
through the use of paper service. 


are designed for paper service! There would be less space 
needed for kitchens, pantries; no need for elaborate 


| hosp ital ceietis Consider then the possibilities for economy when new hospitals 


on paper dishwashing equipment, double sinks, soiled dish counters, 
| | : endless supplies of soaps, powders, scourers. Far fewer 
| employees would be needed. 


Through the use of Lily* Matched Design Hospital Service, 
many of these economies are in actual practice today. Reports 
of savings made by various hospitals are available for your 
inspection. 

Write to Lily today for the full story of paper service. 


LILY-TULIP CUP CORP. 

122 East 42nd S$t., New York 17, N. Y. 

Chicago * Kansas City °* Los Angeles 

San Francisco * Seattle * Toronto, Canada os 


*T.M. Reg. U.S. Pat. Off. 
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for your diets 


...with delicious QUAKER 
Puffed Rice and Wheat. 


LOW SODIUM + 


HIGH CALORIC 
CONTENT 


Perplexed? Looking for tempting, nourishing foods that 
will satisfy the most exacting low-salt diets? : 
Then consider Quaker Puffed Rice and Wheat. . . hearty 


- cereals that combine low sodium intake with high vitamin 


and mineral supply. No sodium-containing salt has 
been added. Whole grain levels of the protective nutrients — 
thiamin, niacin and iron—have been restored. 
' Alternate servings of these two tasty cereals give your 
hypertensive patients an appetizing change of pace. 
For Quaker Puffed Rice and Puffed Wheat are 
quite unlike each other in flavor. — 
Serve Quaker INDIVIDUAL Puffed Rice and Wheat—the 


delicious way to insure needed calories in low-salt diets. 


110 


QUAKER INDIVIDUAL | 
PUFFED RICE & PUFFED WHEAT 


The Quaker Oats Company, Chicago 4, Illinois 


HOSPITALS 
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18. Vanilla Ice Cream 31. Angel Food Cake with 13. Fresh Peas 33. Floating Island i 
19. Assorted Gelatin Cubes Raspberry Cream 14. Mashed Hubbard Squash — 34, Bing Cherries : ee 
20. Red Raspberries: . 32. Royal Anne Cherries— 15. Perfection Salad 35. Mixed Fruit omee . 
21. Orange Juice | 7 Angel Food Cake 16. Mayonnaise Dressing 36. Bread 
22. Vegetable Soup Floating Mele 18, Rice Pudding July 10 
. Vege e es 34 Honeydew Melon . Rice Pu 
23. Crisp Crackers 5. Pineapple Juice 19. Orange Gelatin Cubes 1 ae? ieee 
24. Grilled Canadian Bacon 36. 5 Bing Cherries 
with Fresh Asparagus 21. 31. ADD e Juice 3. Oatmeal or Wheat Flakes 
duly 5 4. Soft Cooked Egg 
res ara . Crac 
26. Roast fresh. 2. Blended Juice 24. Salad—Stuffted 6. Coffee Cake 
| 27. Potato Cubes Ree . 25. Rice and Cheese Souffle, 
: 29. Head Lettuce Hearts: 6. Raisin Toast - 26. Salmon on Lettuce Leaf— 
: 30. Sherry Dressing | Chilled Asparagus 11. Boiled Potatoes 
31. Mint i Ice Cream with Crackers 27. Baked Potatoes Baked Potatoes 
32. Canned Pears Cho 29. Relish Plate—Radish Rose Curvote 
33. Vanilla Ice Cream 10. Broiled Lam —Carrot Sticks—Ripe ib. Head Lettuce Salad 
4 34. Cantaloupe Slices ‘11. Creamed otatoes Olives .. 
36. Half-Half Rolls 18. Baked Acorn quash 81, Bed Ba Co Charistts Russe 
July 3 15. Cinnamon Apple Salnd 32. Royal Anne Cherries 
with Cream Cheese 33. Eggnog Gelatin Totes 
Fresh Plums 16. French Dressing 34. Seedless Grapes pp 
2. Blended Juice 17. Date Torte with Whipped 35. ‘Tomato Juice wn Ri 
. Granular iar Wheat Cereal or Cream 36. Tea Biscuits and ce Soup 
Corn 18, Raspberry Bavarian Cream . Saltines So 
Poached E Ess (Omit on 19. Lemon Snow ety. 24. Italienne Spagh 
General) 20. Bananas in Orange Juice Meat 
5. Bacon 21. Orange Juice 1 26. Roast Leg 
. French Toast—Syrup 2. Apricot pricot Nectar with Lime 26. Roast Leg o m 
22. Cream of Soup. uice 27. Parslied Potatoes 
7. Tomato Juice Wo aces 23. Melba Toas 3. Granular Wheat Cereal or 28. New Beets 
8. Crispy Crackers 24. Beet with Vege- Puffed Wheat 29. Stuffed Celery, Green 
9. Breaded Veal Cutlet 4. Scrambled Egg : Olives 
10. Roast Leg of Veal 25. vest Pattic—Slicea Beets 5. Bacon | 30. , 
11. Duchess Potatoes 26. Veal Pattie—Sliced Beets 6. Raisin Toast — 31. Cantal . oy . 
12. Steamed Potatoes 7. Noodles 32, es, Lime ice 
138. Corn on Cob 8, 7. Beef Bouillon Top Gelati 
' 14. Fresh Spinach 29. Head Lettuce d 8. Saltines — 3 33. Rasp! erry. atin 
15. Pickled Cucumber and 30. Russian Dressing __ _ _9. Lamb Chop Can 
Green Pepper Salad 31. Fresh P e atmea 10. Broiled Liver - . 86, Grapefruit Juice: 
16. Russian Dressing Cookies 11. Buttered New Potatoes 36. Hard Ro 
17. Fresh Peach Shortcake, 32. Bananas in Orange Juice. 12. Steamed Rice | 
Whipped Cream 33. Cherry Gelatin . _ 13. Plain or Harvard Beets |. July 11 
18. Maple Pudding 4 34. Fresh Pineapple 14. Diced Summer Squash . 1. Orange Halves 
19. Lemon Sherbet 35. Grapefruit Juice | 15. Fresh Apricot and —* 2. Orange Juice : 
20. Fresh Peaches: (> 36. Crusty Hard Rolls * berry Salad 3. Brown Granular Wheat Ce- 
21. Cream of Asparagus Soup real or Corn Soya Shreds 
22. Cream of Mushroom Soup July 6 | 18. Graham Cracker. Pudding 4. Scrambled Egs 
5. Country Sausage 
23. Saltines 1. Cantaloupe : 19. Lemon Sherbet 6. Clamamen Teast . 
24. Turkey Loaf* 3 2. Pineapple Juice 20. Fresh Blueberries . 
26. Creamed Turkey 3. Granular or 21. Orange Juice 
27. Steamed Rice 4. Poached Ess ~ 22. Split Pea Soup 9. Roast Pork 
28. Mashed Hubbard Squash ~ 65. Link Sausage | 23. Melba Toast - 10. Roast Leg of Veal 
French Dressing on Chicory 6. Sweet Rolls 24. la King in 11. Sealloped Potatoes 
31. Sand 7, Minted Fruit Juice Cock- 25. Minced Beef on Toast 
$2. Frune Whi tail | 14. Baked Pepper Sauash 
83. Maple Pudding 15. Banana-Nut Salad 
34. Fresh Pineapple 9. Roast Rib of Beef 28. French Cut Green Beans _ 6° Golden Dressing 
35. Grape Juice 10. Roast Rib of Beef 29. Head Lettuce with Tomato 57° 4 pple Souffle*—Ice Cream 
36. Cloverleaf Rolls 11. Oven Browned Potatoes Slices 18. Raspberry Sherbet 
: 12, Baked Idaho Potatoes 30. Requefort ges Dressing 19° Raspberry Sherbet 
Jul 4 13. Parslied Caulifiower 31. Watermelo 20. Fresh Pineapple 
Yy 14, Stewed Tomatoes 32. Canned Pasied Apricots 21. Grapefruit Juice 
1. Fresh Blueberries 15. Chef’s Salad 33. Baked Custard 
+ Grapetru uice 16. French Dress atermelon 
3. Farina or Shredded Wheat 17. Blueberry Tarts with 35. Grapefruit Juice Soup 
Scrambled Whip 36. Kolnet 24. Omelet—Latticed Potatoes 
6. Country Sausage 18. Mocha lanc Mange . 25. ‘Omelet 
~ 6. Coffee Cake 19. Lime Ice July 9 26. Omelet 4 
20. Fresh Blueberries | 27. Baked Potatoes 4 
| 7. and Ginger 21. Grapefruit Juice 28° Whole Green Beans 
| 8. 22. Cream of Chicken Soup 3. Farina or Corn Flakes S Sa a 
9. Fried Chicken 23. Crisp Crackers 4. Ponchet Bae 30. Tomato French 
: 10. Broiled Steak 24. Green Pepper Stuffed with 5. Link Sausage 31. Chocolate M ii. 
11. Whipped Potatoes Spanish Rice—Tomato 6. Sweet Rolls Roll Hii. 
is 25. Hot Sliced Turk 82. Canned Pears 
nm Ho iced Turkey Consomme 
14. Julienne Carrots 26. Hot Sliced Turkey 8. Wafers pie 
15. Frozen Fruit Salad 27. Riced Potatoes ; 9, Roast Turkey with Dress- 35. Apricot Nectar He 
| 16. Golden Dressing 28. Sliced Carrots — ing, Giblet < Gravy 36. Poppyseed » ie 
| 17. Watermelon 29. Cottage Cheese and Chive 10. Roast Turkey : i 
18. Floating Island Salad 11. Mashed Potatoes a 
18. Gelatin 30. Thousand Island Dressing 12. Riced Potatoes July 12 
Fres 13. Wax Beans ‘omato Juice 
21. Cream of Spinach Soup 32. Canned Fruit Cup 14. Green Peas 2: Scones and Grapefruit Ai, 
33. Assorted Gelatin Cubes © 15. Spring Salad Juice A) 
22. Cream of Potato Soup with 34. Fresh Fruit Cup 16. Clear French Dressing © 3. Farina or Crisp Oat Cereal 1 
‘Parsley 35. Orange Juice 17. Cherry Ice Cream 4. Baked Eggs a 
23. Toasted ¢ Crackers 36. Cloverleaf Rolls 18. Cherry Ice Cream 5. Bacon : He 
24. Cola Boiled Ham Sandwich | 19. Cherry Whip 6. Bran Muffins > Hi. 
y Omele reen Beans | ‘ c f Bouillon 
e 
4. Soft Cooked Egg 4, Grilled Ham—Corn Fritter 11. Stuffed Ba otatoes 
2°. eee Salad Bowl 5. Canadian Bacon 25. Broiled Veal Chop 12. Baked Potatoes i 
- Russian Dressing Cinnamon Toast 26. Broited Veal Chop 13. Baked or 
| . Bake ams seplan al 
*Recipe will be mailed soon to 1. Ee a eg of Vegetable Soup 28. Fresh Spinach 14. Asparagus Tips ) a 
a on member one be 8. Melba Toast 29. Orange and Avocado Salad 15. Beet Relish in Gelatin be 
| Edi receive Mf f 9. Broiled Whitefish 30. French Dressing Salad fa 
Department, 19. Broiled Whitefish 31. Green Apple Turnovers 16. Mayonnaise Dressing 
11. Sealloped Potatoes with Custard Sauce . 17%. Banana m Pie 1a 
hicago 12. Parsiied Potatoes 32. Fresh Applesauce 18. Banana Cream Pudding 
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Automatic raises for good work 
keep employee morale high at the | 
Charlotte Memorial Hospital, 
Charlotte, N. C. Under the 
supervision of chief dietitian 
Margaret R. Baker, cooks and 3 
bakers are graded every day on all 

the food they prepare. If their work 
consistently meets established 
standards, they automatically 
receive raises. . 


ALL departments talk 
over food service at 
Methodist Hospital! 


Food service is bound to be good at 
the Methodist Hospital, Gary, Indi: 
because ali departments work; 
together to improve it. A spec 
committee, including dietitians; 
nurses, the administrative resid, 
business manager, and a menihe 
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EVERYONE TALKS FOR YOU 


Please everyone this summer by serving the complete 

General Foods line of iced mealtime beverages... 

@ Iced Maxwell House Coffee, America’s largest-selling 
_. brand, for lovers of coffee. 

@ Iced Maxwell House Tea for those who prefer tea. 

@ Iced Instant Postum for folks who can’t drink coffee. 
_@ Iced Instant Sanka for people who find it hard to - 
drink coffee and sleep. 


Recipe for Success ! ae 


Popular products, properly prepared, are 90% of 
successful food service. That’s why it pays to serve 
famous General Foods Institution Products 

like Jell-O, Snider’s Condiments and 

Post’s Cereals. And that’s why it also paysto use . 
the General Foods Quantity Recipe Service. 

Write for these free G.F. recipes today: 

Institution Food Service, General Foods Corporation, 
250 Park Avenue, New York 17, N. Y. 


GENERAL FOODS! 


when you serve everyone's favorite beverage 
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21. 
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Cherry Gelatin Cubes 
Limeade 


. Puree Mongole 

Saltines 

Chipped Beet and Noodles 
with Cheese Sauce 

Chipped Beef and Noodles 

Cheese Sauce 


wit 
. Pot Roast of Beef 
Boiled Potatoes 


. Fresh Peas 
-. Melon Ball Salad 


French Dressing 
Fresh Strawberry lee. 


Cream 
Orange Sherbet 


‘Orange Sherbet 

. Fresh Apricots 

5. Pineapple Juice 
Cinnamon B 


Orange Juice 

Orange Juice 

Oatmeal or Wheat Flakes 
Scrambled 

Grilled Ham 

Fruit Rolls 


Roast Leg of 
Beef Tenderloin 
le Potatoes 
Potato Cubes 
ozen B 
Sliced Beets 


. Carrot and Raisin Salad 


Boiled Salad Dressing 
Gelatin, Whipped 


Blanc Mange 
. Lime Sherbet 


Chilled Melon Cubes 


. Cranberry Juice 


Cream of Celery Soup 


- Melba Toast 


Pork Seouffle,* Tomato 
Sauce* 
Minced Lamb 


. Cold Roast Lamb 


Baked Sweet Potatoes 


. Fresh Spinach 
-. Head Lettuce Salad 


Russian Dressing 
Chocolate Layer Cake, 

Caramel Icing 
Canned Peaches 
Orange Gelatin Whip 
Fresh Dewberries 
Pineapple Juice 
Vienna Bread 


July 14 


1, 
2. 


4. 


5. Ba 


6. 
7. 


Half Gra 
Orange Juice 
Granular Cereal or 


ffed R 
Poached Eee (Omit on 
General) 
con 
French Toast—Syrup 


Essence of Tomato Soup 


8. Crisp Crackers 


Brotled Flounder with 


Lemon 
Flounder with 


mon 


. Mexican Potato Balis* 
-. Baked Potatoes 

. Corn on Cob 

. Fresh Green Beans 

Keed Celery Curls 


Baked Peach Dumpling* 
. Peach Whip 

. Cherry Gelatin 

. Fresh Sliced Peaches 

. Grapefruit Juice 


. Shrimp Bisque 
. Saltines 
- Vegetable Pot Pie 


Broiled Haddock 


26. Broiled Haddock with 


mon 


. Whipped Potatoes 

. Baked Pepper Squash 
. Ege Salad on Chicory 
- Mayonnaise Dressing 


Red Raspberri 
late Chip Cookies 
32, Canned Pears 


_ be mailed soon to 
hospitals. 


— eceive recipe 
writing E may {torial 
Hosptr 18 East 


omg’ on St., 


114 


33. Baked Custard 

34. Fresh Raspberries 

35. Apricot Nectar | 

36. Hard Rolls . 

July 15 
1. Fresh Blu 

2. Blended Juice 


12.. Riced Potatoes 

13.. Fresh Peas 

14. Mashed Young Turnips 

15. Sweet-Sour Red and White 

Cabbage Slaw 

16. Sour Cream 

17. White Cake with Lemon 
Filling 

18. Rice Fluff 

19. Strawberry Gelatin 

20. Fresh Plums 

21. Cream of Spinach Soup 


22. French Tomato Soup 

23. Crackers 

24. Stuffed Baked Potato with 

Ham and Cheese 

25. Broiled Liver 

26. Broiled Liver 

27. Baked Potatoes 

28. Sliced Carrots 

29. Raw Spinach Salad 

30. Italian Dressing 

$1. ee Melon Wedge 
with Bing Cherries 


32. Fruited Gelatin 


33. Soft Custard 

34. Honeydew Melon with 
Bing Cherries 

35. Pineapple Juice 

36. Bran Muffins 


July 16 
1. Orange Juice 
Tomato Juice 


. Jellied Lemon 

Slice 

Melba Toast 

- Baked Ham with Raisin 
Sauce 

Roast Beef 

Candied Sweet Potatoes 

Boiled Potatoes 

Green Beans 

Baked Acorn Squash 

- Tomato Wedge and Avo- 
eado Salad 

Sherry Dressing 

Fresh Peach Sandee 

Vanilla Ice Cream 

Fruit Juice Sherbet 

. Grapefruit Sections 

Grape Juice 


. Split Pea Soup 7 

Cheese Crackers 

Roast Beef—Potato 

alad 

. Creamed Tuna on Toast 

. Tuna on Lettuce 

. Baked Potatoes 

. Fresh Asparagus 

Ripe Olives 


31. eee Fudge Cake with 


32. R Royal Anne Cherries 
‘ ed Custa 

34. wrest Slicea Peaches 
35. Blended Juic 

36. Ten 


July 17 


1, Melon with 


me 
2. Orange Juice 

3. Farina or Crisp Oat Cereal 
4. Soft Cooked Egg 

5. Canadian Bacon 

6. Hot Biscuits 


7. Julienne Vegetable Broth 
8. Crackers 
9. Breaded Veal Chop 

10. Broiled Veal Chop 

11, Potatoes with 


43: Riced Fotatées 
13. Caulifiower with Parsley 


- 


14. Tomatoes 


15. Chef’s Salad 
Roquefort Cheese Dressing 33, Baked Custar : 
Jelly Roll 34. Watermelo 
18. Lemon Snow—Custard 35. Grapefruit Juice 
Sauce pernickle Bre 
19. Lemon Snow. 
20. Fresh Pineapple July 20 


21. Cranberry Juice 


22, Corn Bisque 
23. Croutons 


24. Toasted and Tomato 


Sand wic 
25. Baked Cheese Sandwich 
with Bacon—Wax 


Bean 
26. Noast of Lamb—Wax 
Beans 


27. Potato Balls 


29. Esearole, Cucumber, Egg 
and Radish Salad 

30. Mayonnaise Dressing 

32. Cannes Whole "Peeled 


Aprico 
33. Chicointe Pudding 
34. Fresh Apricots 
35. Tomato 


July 18 

Banana in Orange 

2. vege 
ed Whea 


3. 
Rice 
4. Baked 
5. Bacon 

6. Raisin Toast 


Beef Broth 
Melba Toast 
Roast Sirloin of poet 
. Roast Sirloin of Bee 

. Oven Browned Potatoes 
. Noodles 

Diced Celery and Fresh 

Peas 
Sliced 


uice 


ing 
Schaum Torte with Fresh 
Raspberries 
. Apricot Bavarian Cream 
. Lime Gelatin Cubes 
Fresh Bing Cherries 
Orange Juice 


22. Cream of Tomato Soup 

23. Dinner Biscuits 

24. Mushroom Turkey Scallop* 
—Trurkey Royal Sauce* 

25. Creamed Turkey 

26. Sliced Turkey 

27. Baked Sweet 

28. Chopped Tender Greens 

29. Honeydew Melon, Black- 
berry Salad 

30. French Dressing 

31. Chocolate Eclair 

32. Mocha Sponge 

33. Mocha Sponge 

34. Seedless Grapes 

35. Orange Juice 

36. Caramel Rolls 


July 


1. Fresh Sliced Peaches 

2. Apricot Nectar with Lemon 
uice 

3. Oatmeal or Corn Flakes 

4. Scrambled Egg 

5. Country Sausage 

6. Cornmeal Muffins 


. Jellied Consomme 


7 

9 

0. 

1. Mashed Potatoes 

2. Riced Potatoes 

3. New Cabbage : 

4, Fresh Green Beans 

5. Filled Prune with Cottage 
Salad 

6 

7 

8 

9 


ressing 
. Baked Apple Pudding* 
. Orange Tapioca Cream 
. Raspberry Sherbet 
0. Fresh Pear 
1. Grapefruit Juice 
22. Cream of Soup 
Crisp 
24. Beet-Biscult Roll with 


25. Diced V Veal 
26. Broiled Veal Steak 
es sparagus 
29. Orange Watercress Salad 
30. Sherry Dressing 


1. Blackberries 

2. Pineapple Juice 

3. Granular Wheat Cereal or 
Crisp Rice Cereal 

4, Peached Ege. 


§ Bacon 


6. Kolact_ 


7. Tomato Juice 
. & Cheese Melba 


9. Beef and Vegetable Siew 
10. Sliced Turkey 


12. Baked Idaho Potatoes 
. Fresh Corn 

14. Fresh Spinach 

15. Jellied Fruit Salad 

16. Mayonnaise Dressing 

17. Beston Cream Pie 


18. Boston Cream Pie 
19. Assorted Gelatin Cubes 


20. Fresh Apricots 


21. Orange Juice 


22. Cream of Mushroom Soup | 
23. Crisp Crackers 


24. Broiled Lamb Chop— 


Creamed New Potatoes | 

25. Beef Pattie 

26. Beef Pattie 

27. New Potatoes 

28. Green Peas 

29. Siieed Beets with Onion 
Ring on Endive 

30. Horseradish Dressing 

31. Green Applesauce 

32. Green Applesauce 

33. Baked enone Custard 

34. Fresh Pineapple 

35. Apricot Nectar 

36. Coconut 


July 21 
1. Fresh 
Orange Ju 


Farina or Shredded Wheat 
4, Soft Cooked 
5. Link Sausage 
6. Coffee Cake 


7. Essence of Celery Soup 
8. Melba Toast 
9. Broiled Fresh Salmon 


10. Broiled Fresh Salmon 


11. Duchess Potatoes 

12. Hominy Grits 

13. Frezen Broccoli : 

14. Quartered Carrots 

15. Sliced Cucumbers 
Pimiento Salad 

16. Sour Cream Dressing 

17. Shadow Layer Cake 

18. Shadow Layer Cake 

19. Lime Gelatin 

20. Fresh Plum Cu 

21. Mixed Fruit Juice 


22. Cream of Pea Soup 

23. Crackers 

24. Macaroni, Stuffed Olive 
and Cheese Casserole 

25. Broiled Whitefish Fillet 

26. Broiled Whitefish Fillet 

27. Parslied Potatoes 

28. Frenched Gréen Beans 

29. Sliced Tomato Salad 

30. Mayennaise Dressing 

31. Honey Ball a la Mode 

32. Stewed Fresh Peaches 

33. Floating Island 

34. Honey Ball 

35. Grapefruit Juice 

36. Oatmeal Rolls 


July 22 
ge Juice 


1. Oran 

2. Grapefruit Juice 

. Oatmeal or Bran Flakes 

Scrambled Egg (Omit on 
General) 

. Bacon 

. French Toast—Syrup 


Mushroom Broth 

Crackers 
Brotled Sirloin Steak 
Broiled Sirloin Steak 
French ed Potatoes 
Boiled Potatoes 
Caulifiower 
Fresh Spinach 
Peach Halves with Blue- 

berries on Cress 
. Celery Seed Dressing 
. Lemon Sherbet 
. Lemon Sherbet 


HOSPITALS 


22 
3 23 
24 
25 
3.» Parina or Bran Flakes 
| 26 4. Soft Cooked Egg 
27 _ 5. Link Sausage 
: 28 6. Raisin Toast 
29 
30 7. Grapefruit Juice 
31. 
7 3 11. French Potatoes 
3 
| 
| 
| 
| 
i 
| 
19 
20. 
21 
23 
24. 
25 Frozen Sala 
6 
27 Oatmeal er Corn Flakes 
28 Scrambled Egg 
29 Bacon . 
30. Dat 
$1. 
32. 
33. 
34. 
35. 
36. 
3. 
| 
22 
10 
11 
12 
13 
14 
15 
16. 30. 
17 
18 
19 
20 
21 
22 
23 1 
H+ 
25. 
Lena 
3 27 
a 29 
30 
hoco- 
A " 
hicag 


THURMADUKE PORTABLE goes 
anywhere on easy rolling rubber 
tires. 


THURMADUKE STANDARD — 
Many other sizes available. 


THURMADUKE STANDARD UNIT CAFETERIA 
COUNTER —Available in any number and type 
es of units desired to fit your particular require- 
ments. 
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-as the AIR-CONDITIONER said to the CASH REGISTER... 


Boy, that new THURMADUKE sure solved all our 
problems and the boss’ too! You’re taking in 
more money than ever before and I’m only work- 
ing half as hard. That new THURMADUKE is so 
much better insulated than the other food warm- 
er we had, | don’t have to fight so much hot air 
all day long. ee 

Yep, the boss is a smart man, all right coy 
checked every single food warmer on the market 
before he bought. Checked construction, insula- 
tion, methods of heating, controls—even looks. 
Found that THURMADUKE had ‘em all beat a 
country mile—and cheaper to operate, too. And 
THURMADUKE comes in all types and sizes, 
from small buffet warmers up to complete, unit- 
built cafeteria counters with all the trimmings. 

No wonder the boss says: For my money, 
THURMADUKE is the only buy. | 


nike tor catalog H-469 


OR SEE YOUR THURMADUKE DEALER, NOW 


DUKE MFG. CO. + ST. LOUIS 6, MO. 
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19. 
20. 
21. 


Lemon Sherbet 
Fresh Blueberries 
Orange Juice 


. Petate-Macaroni Seup 


Melba Toast 

Tossed Vegetable Salad 
with Julienne Meat— 
Potate Chips 

Roast Veal— Sliced Beets 


. Roast Veal—Sliced Beets 


—Tossed Salad 
Riced Potatoes 


Gingerbread Banana Short- 


enke— 


pped Cream 
Sliced Bananas in Orange 


Juice 

Soft Custard 

Sliced Bananas in Orange 
Juice 

Tomato Juice 

Corn § 


July 23 


1. 
2. 


3. 
4. 
5. 
6. 
7 
8 


20. 
21. 


Cantalou 
Blended Juice 


Farina or ‘Wheat Barley —- 


Link Sausag 
Toasted Muffin 


. Minted Fruit Juice Cock- 


tail with Fresh Mint 


9. Chicken — with 


Cream 
Sliced Roast ‘Chicken 


. Fried Rice and Mushrooms 
. Whipped Potatoes 


Baked Pepper Squash 


: Broiled Tomato 
. Pickled Cucumber, 


Pimiento Salad 


. Horseradish Dressing 


Pecan Tarts 

Fresh Peach Whip 
Raspberry Gelatin 
] 


-Fresh Pear 


Grapefruit Juice 


. Cream of Spinach Soup 
. Crisp Crackers 
. Devilled Egg on Sliced 


Tomato, Rarebit Sauce 
Devilled Egg on Toast, 
Rarebit Sauce 


. Broiled Lamb Steak 

. Baked Potatoes 

. Fresh Peas 

. Relish Plate—Radish Rose 


—Celery Heart—Dill 
Pickle 


. Fresh Red Raspberries— 


Iee Box Cookie 


. Canned Pears 
. Chocolate Blanc Mange 


Fresh Red Raspberries 


. Orange Juice 


Poppyseed Ro 


July 24 


19. 


20. 
21. 


Fresh Sliced Peaches 

Grapefruit Juice 

Granular Wheat Cereal or 
Corn Flakes 

Poached Egg 

Bacon 

Cinnamon Buns 


Consomme 
Dinner Biscuits 
Roast Pork Loin 


. Beef Pattie 

. Rissole Potatoes 

. New Potatoes 

. Wax Beans 

. Fresh Asparagus 

. Cinnamon Apple Salad 


with Cream Cheese 


. Golden Dressing 
. Burnt Almond Sponge, 


Whipped Cream 
Chocolate Chip Bread 
Pudding 
Strawberry Rennet- 
Custard 
Watermelon 
Apricot Nectar 


Potage Longchamps 


22. 
23 


24. Broiled Liver—Crisp Bacon 


*Recipe will be mailed soon to 
Association member 
Others may receive recipe 
writing Editorial me recipe by 
HOSPITALS vision St., 
Chicago i0. 


Creutons 
—Potato Puffs 
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Broiled Liver 


Broiled Liver 
Whipped Potatoes 
Summer Squash 
n 
Sliced. Tomato Salad on 
Watercress 


. French Dressing 


Stewed Plums—Spiced 
Cake* 
Royal Anne Cherries 


33. Lime Gelatin a 


3. 
4. 
5. 
6. 


Fresh Apricots. 


Blended Juice 
French 


asted 


uice 

Orange Juice 

Oatmeal or Crisp Corn 


Grilled omy, an Bacon 
Hot Biscuits—Honey 


. Beef Bouillon 
. Crackers 


Breaded Veal Cutlet 


. Broiled Veal Cutlet 
. Potatoes au Gratin 


Noodles 


. Corn on Cob 


Fresh Spinach 

Cucumber on Watercress 
with Pimiento 

French Dressing 


. Fresh Blueberry Turnover 


with Custard Sauce 


. Rice Pudding 
. Lemon Sherbet 


Fresh Blueberries 


21. Grapefruit Juice 


Cream of Celery Soup > 
Saltines 


. Tenderloin Tips on Toast 
. Creamed Beef on Toast 

. Roast Beef 

. New Potatoes 

. Sliced Beets’ 

. Tossed Salad 


Oil—Vinegar Dressing 


. Cantaloupe with Lemon 


Sherbet 


. Canned Peaches with 


Lemon Sherbet Topping 
Strawberry Gelatin 


. Apple Juice 
. Coffee Cake Square 


July 26 


1. 
2. 


Fresh Raspberries 
Apricot Nectar with 
mon Juice 


. Farina or Puffed Wheat 
. Soft Cooked Ege 


we 


bo 


. Tomato Bouillon 


eese Crackers 

Roast Turkey—Celery 
Dressing 

Roast Turkey 
Mashed Potatoes 
Riced Potatoes 
Carrots and Onions 
Fresh Green Beans 
Mixed Green Salad Bowl 
Clear Dressing 


‘Date To 


‘Custard—Apricot 


Pu 
Vanilla Blanc Mange 
Honeydew Melon 


. Orange Juice 


. Cream of Asparagus Soup 
. Dinner Biseuits 
. Creamed Ham Cubes and 


Hard Cooked Eggs in 
Noodle Nests 


. Broiled Lamb Chop 

. Broiled Lamb Chop 

. Baked Potatoes 

. Green Peas 

. Orange, Avocado Salad 
. French Dressing 

. Green Gage Plum Ice 


Cream 


. Prune Whip 

. Orange Ice 

. Fresh Green Gage Plums 
. Grapefruit Juice 

. Whole Wheat 


Orange Juice 
. Orange Juice 
. Oatmeal or Bran Flakes 
Poached Eggs 


5. 
6. B 


Link 
Bran M 


Consomme a a Royal 
Saltines 

Pot Roast Beef 
Chopped Beet Steak 
Paprika Potatoes 


-. Baked Potatoes 


Caulifiower, Plain or au 
Gratin 


. Stewed Fresh Tomatoes 
. Chef’s Salad 
. Italian Dressing 


Black Raspberry Pie 


. Jelly Roll 


Lime Sherbet 
Fresh Red Raspberries 


. Cranberry Juice 
Split Pea Soup 


Melba Toast 

Turkey 
Crab Apple on Cress 

Turkey—Carrot 


Slic 
Cold Sliced Turkey— 
Sliced Zucchini 


. Potato Balls 
Carrot Sticks 
Jelly Roll 


Canad Fruit Gelatin 
. Strawberry Gelatin daa 


Bing Cherries 


. Grapefruit Juice 
. Swedish 


Rye Bread 


July 28 


2. 


3 
4. 
5 
6 


Grapefruit Sections 
Blended Juice 


. Granular Wheat Cereal or 


Crisp Oat Cereal 
Scrambled Egg 


Bacon 
. Cinnamon Toast 


7 
8. 
9 


23. 
24. 


25. 


. Seoteh Broth 


Wheat Wafers 


. Stuffed Baked. 


Lemon Wedg 


. Creamed New Potatoes 
. Parslied New Potatoes 
. Fresh Peas and Diced 


Celery 


- Mashed Hubbard Squash 
. Tomato Aspic Salad 

. Mayonnaise Dressing 


ped Crea 


Wh 
Peach” Floating Talend 
. Assorted Gelatin Cubes 
. Seedless Grapes 
. Pineapple Juice 


22. 


Clam Chowder 

Crackers 

Tunafish on Toast with 
Cheese Sauce 

Tunafish on Toast with 
heese Sauce 


' Roast Leg of Veal 

. Baked Potatoes 

. French Cut Green Beans 
. Cabbage and Fresh Pine- 


apple Salad 


. Creamy Mayonnaise 
. Chilled Watermelon 
. Rice Pudding 

. Floating Island 

. Watermelon Cubes 
. Orange Juice 


Blueberry Muffins 


July 29 


2. 


3. 
4. 
5. 
6. 


Honeydew Melon 
Apricot Nectar 


ked E 
Grilled Canadiass 
Toast 


Beef Bouillon 
Crisp Crackers 


. Curried Pork Chop* 
. Roast Spring Lamb 


Oven Browned Potatoes 


. Boiled Potatoes 
. Fresh Asparagus 
. Diced Beets 


15. Stuffed Prune ree, 


Cherry Garnish 


. Whipped Cream Dressing 
Green Applesauce— 


Butterscotch Squares 


. Lemon Snow—Custard 


Sauce 


. Lemon Snow 
. Orange and Plum Cup 
Orange Juice 


Grapefruit Juice with 
Raspberry Sherbet 


21. 


. Pan Broiled Liver with 


. Saltines 
9. Roast Beef 
. Roast Beef 


Spanish Sauce—New 
Potatoes 


‘Broiled Liver 


Broiled Liver 


Baked Acorn Squash 


: Cress, Cacumber Slices 


and Onion Rings : 
French Dressing 


Coconut Cakes 

. Canned Pea 

. Chocolate Binns Mange 
Cantaloupe 
. Chicken 


onsomme 
Bread 


Orange Halves 
- Grapefruit Juice | 
- Oatmeal or Corn Flakes 
. Poached Egg 


Mushroom Broth 


Whipped Potatoes 


. Diced Potatoes 
. Fresh Corn O’Brien 

. Green Beans 

-. Head Lettuce Salad 


Thousand Island Dressing 
Vanilla Ice Cream with ; 

ugared Red Raspberries 
Baked Peach 


Fruit 


. Red Raspberries ° 
Apricot Nectar 


23. 


July 31 


4. 
5. 
6. 


. Sliced Chicken 
. Sliced Chicken 


. Fresh Peas 
. Fresh Peach and So 


. French Dressing 
- Angel Food Cake with 


. Angel Food Cake 


. Jellied Consomnie 
- Melba Toast 

9. Baked Ham Steak 
. Veal Pattie 

. Candied Sweet Potatoes 
. Hominy Grits 

. Fresh Spinach 

. Julienne Carrots 


. French Dressing 

. Lemon Chiffon Tarts . 

. Lemon Chiffon Pudding 
. Strawberry Rennet- 


. Fresh Apricots 
. Pineapple Juice 


. Cream of Chicken Soup 
. Assorted Fruit Plate— 


. Cold Corned Beef—Fresh | 

. Baked Patstos 

4 Celery Heart—Green Olive 
Radish Rose 

- Maple Eclair 

. Canned Fruit Gelatin 


. Orange Gelati » 
. Fresh 


Tomato Bouillon with 
Salted Whipped Cream 

Toasted Crackers 

Chicken Chow Mein on 
Chinese Noodles 


Baked Potatoes 


berry Salad 


Fluffy Icin 
Baked Custard 


- Melon Ball Cup 
Orange Juice 


Hard Rolls 


Honeyball Melon with 
Lime 

Orange Juice 

Granular Wheat Cereal or 
Wheat and Barley 
‘Kernels 

Scrambled Egg 

Country Sausage 

‘Coffee Cake 


Celery Stuffed with 
Pimiento Cheese on 
Chicory 


Custard 


Saltines 


Nippy Cheese Sandwich— 
Corned Beef Sandwich 

Cheese Omelet—Fresh 
Asparagus 


Asparagus 


Tomato Juice 


HOSPITALS 


30 11. 28 
31. 12 29 
26i + 
26 32. 30. 
14 31 
27. . 15 32 
35 16 33 
33. 36 Bread 34 
32. 1. 21 July 30 
| 33. 22 1 
1 34. 23. 2 
24. 3 
35. 
36. 25. 5. Bacon 
6. Raisin Toast 
7 26. ; 
9 27 
11 
17. 
1Q 20 19 
18 22 — 
14 33. 
1 6 25 
17 26 24. 
18. 
29 26 
22 29 
23 13 30 
24 33. 31 
34 
36 16 33 
17 34] 
- 28 18 
29 19 . 
20 
$6, 
| 32 5. Bacon a 2. | 
36. 26 
27 
28 
ig 29 
30 
31 
; 32 1 
33 1 
34 1 
36. 1 
— 
i 
; 24 
21 
17 26 8. 29 
3 18. 28 10 24 
29 11, 
31 13 25. 
| a 
35 
§ 35 17 38 
a 36 
— 1 
July 27 30 
4 
3 22. 35. 
4 


The eye- and appetite-appeal of colorful citrus fruit cups and salads can go far to stimulate the 
often indifferent interest of the convalescent in his diet. Lavishly endowed by nature with __ 

a wide variety of nutrients*—including an exceptionally high vitamin C content and easily assimilated _ 

fruit sugars’ for quick energy release—citrus fruits and. juices can help significantly in improving 
appetite,? promoting mild laxation' and systemic alkalinization,’ and in bettering calcium 

utilization. They are particularly beneficial in the management of chronic infectious 
conditions. Florida citrus fruits and juices are convenient to use, low in cost, relished by 
patients of all ages—whether fresh, canned, concentrated or frozen. : 


~ 


FLORIDA CITRUS COMMISSION ¢ LAKELAND, FLORIDA 


Oranges 
Grapefruit 
Tangerines 


1. Gordon, E. S.: Nutritional and Vitamin Therapy in 
General Practice, Year Book Pub., 3rd ed., 1947. 

2. McLester, J. S.: Nutrition and Diet, Saunders, 
Philadelphia, 4th ed., 1944, 

3. Rose, M. S.: Rose’s Foundation of Nutrition, rev. by 
MacLeod and Taylor, Macmillan, 4th ed., 1944. 
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CHARLES LEE was to have re- 
tired June 1 as director of Luther- 
an Memorial Hospital, Newark. 
ROBERT M. SCHNITZER, assistant di- 
rector of Orange (N.J.) Memorial 
Hospital, has been named to suc- 
ceed him. 

A past president of both the 
New Jersey Hospital Association 
and the Connecticut Hospital As- 
sociation, Mr. Lee has served in the 
field of hospital administration for 
31 years. He is a life member of 
the American Hospital Association 
and a fellow of the American Col- 
lege of Hospital Administrators. 


CHARLES A. WEEG resigned as 
administrator of Brackenridge 


‘Hospital, Austin, Texas, April 1. 


He has been named consultant for 

a hospital under construction at 
Tyler, Texas. 

Mr: Weeg has served at Brack- 
enridge Hospital for the past 16 
years. He began in 1934 as a book- 
keeper, later was named business 
manager, and, in 1946, was ap- 
pointed administrator. During 
World War II, Mr. Weeg served 
with the medical administrative 
corps in both the Pacific and Euro- 
pean war theaters. 

Dr. RALEIGH Ross, chief of staff 
at Brackenridge Hospital, has been 
named acting administrator of that 
institution. 


LILYAN C. ZINDELL became ad- 
ministrator of Perry County Me- 


‘morial Hospital, Perryville, Mo., 


on May 1. Now under construction,, 
this hospital is to open next Janu- 


Miss Zindell previously was con- 


sultant to the Arkansas State 


Board of Health, Little Rock. Prior 


to that appointment, she served as — 


administrator of Christ’s 
Topeka, Kan. 


Hospital, 


JENNIE P. SCHERZINGER, super- 
intendent of nurses at Tracy 
(Calif.) Community Memorial Hos- 
pital, has been appointed adminis- 
trator of the new Del Puerto Hos- 
pital, Patterson, Calif. This hospital 
is scheduled to open this month. 

Mrs. Scherzinger has previously 


served as surgical supervisor at 


Hospital. 


McPheeters Hospital, Modes‘o, 
Calif., and as surgical supervisor 
and acting superintendent of Rose 
De Lima Hospital, Henderson, Nev. 


Lt. Cot. RoBerT B. LEwy, M.D., 
has become commanding officer of 
the 427th General Hospital, army 
reserve unit which is sponsored by 
the University of [Illinois College 
of Medicine. 

Colonel Lewy has been a mem- 
ber of the University of Hilinois 
faculty since 1937. 


= 


Leon C. PuULLEN JR. resigned as 
administrator of Kadlec Hospital, 
Richland, Wash., May 1. He has 

accepted the po- 
sition of admin- 
istrator of De- 
ceatur -(Ill.) and 
Macon County 


Mr. Pullen 
previously was 
assistant direc- 
tor of Michael 
Reese Hospital, 
Chicago, and, 
prior to that, | 
served as a captain in the army 
Medical Administrative Corps. 

A member of the American Col- 
lege of Hospital Administrators, 
Mr. Pullen is also a member of the 


_ American Hospital Association and | 


the Illinois Hospital Association. 


JAMES MCLAUGHLIN has been 
named assistant administrator of 
Conemaugh Valley Memorial Hos- 
pital, Johnstown, Pa. He is a grad- 
uate of the class in hospital admin- 


istration, Columbia University, and _ 


served his administrative resi- 
dency at Caledonian Hospital, 
Brooklyn. 


MARTHA = R.N., formerly 
administrator of Burge Hospital, 
Springfield, Mo., has become act- 
ing superintendent of Foard Coun- 
ty Hospital, Crowell, Texas. 


Dr. RODGER G. SMYTH was ap- : 


pointed superintendent of the State 
Tuberculosis Sanatorium, Sanato- 


ceeds Dr. J. B. 
has retired: 


Luoyp G. CULLEN resigned as , | 
- business manager of Sonoma Coun- @ 


ty Hospital, Santa Rosa, Calif., 


April 1. GARDNER BURKE, account- | 
ing officer at that hospital, has 
appointed acting business 


manager. 


Maponna C. Hogrt has become | 


superintendent of Redwood Falls 
(Minn.) Hospital. Formerly night 


supervisor of St. Andrew’s Hospi-. 


tal, Minneapolis, she was gradu- 
ated from the school of nursing at 
1947. 


FRANK VAN DYKE has been ap- 
pointed national epidemic aid co- 


ordinator of the National Founda- 


tion for Infantile Paralysis. 

For the past six months, Mr. 
Van Dyke was the foundation’s 
consultant: on hospital administra- 
tive practice. 


ETHELYN B. THORNTON has suc- 
ceeded MERLE CARTER as superin- 
tendent of Jefferson County Hos- 
pital, Fairfield, Iowa. Mrs. Thorn- 
ton has served as superintendent 
of Williamson (W. Va.) Memorial 
Hospital for the past five years. 


Dr. VERNON D. CUSHING has re- 


signed as medical director of the 


University Hospitals, Oklahoma 
City. Dr. RoBErtT C. LOWE, director 
of the hospital’s outpatient and 
admitting department for the last 
three 
mended to succeed Dr. Cushing. 


Dr. BYRON J. OLSON has suc- 


ceeded Dr. CARL L. LARSON as as-— 


sistant chief of the Laboratory of 
Infectious Diseases at the National 
Institutes of Health, Bethesda, Md. 
Dr. Larson was recently appointed 
director of the Rocky Mountain 
Laboratory of the National Insti- 
tutes of Health, Hamilton, Mont. 


MILTON Scott has been ap- 


pointed superintendent of Solano 
_ County Hospital, Fairfield, Calif. 


Mrs. Perry L. Hotcukxiss, R.N.., 


has been named superintendent of 
Dr. Hovenden Memorial Hospital, 
Laurens, Iowa. She was graduated 


rium, Texas, on April 1. He suc- a 
McKnicut, who 


years, has been recom-— 
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Color photograph of a group of adhesions showing the aggluti- 
nated talc masses appearing as white flecks within the adhesions. 


Color photograph of small bowel of a dog treated with Bio-Sorb 
Powder. Note complete absence of adhesions or demonstrable 


inflammatory reaction. 


Glove Powder Adhesions Eliminated 
With New Bio-Sorb Starch Powder 


Postoperative adhesions caused by glove powder 
have long been a serious concern of surgeons and 
operating room assistants. All published studies 
agree that talc as a glove lubricant is unsafe. 

As a replacement for talc, a wholly safe and ef- 
ficient dusting powder is now available. This new 
powder, called Bio-Sorb, is a mixture of amylose 
and amylopectin, derived from corn starch, which 
has been treated by special physical and chemical 
means to prevent gelatinization when the product 
is autoclaved. It is treated physically and chemi- 
cally to assure good lubrication after sterilization. 

Tale consists chiefly of magnesium silicate. It 
causes granulomatous reactions in tissue, result- 


ing in intra-abdominal adhesions, persistent sinus 
formation, or nodules in the wound. 

Implantation of glove powder may occur from 
unwashed gloves, perforations in gloves, spill on 
to sponges, instruments and suture material, and 
by the air-borne route. Bio-Sorb is compatible with 
body tissues and is rapidly. absorbed. It does not 
injure rubber gloves. It fits regular O.R. technics. 

Supplied in 5-lb. canisters and in individual- 
service packets ready to autoclave. 

Bio-Sorb, developed in cooperation with Na- 
tional Starch Products, Inc., has been used over 
three years in several hundred hospitals. Com- 
plete literature mailed on request. 


ORDER FROM YOUR SURGICAL DEALER 


BIO- SORB POWDER 


BRAND STARCH-DERIVATIVE DUSTING POWDER 
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from the State University of 


School of Nursing in 1947 and 
worked as a graduate nurse in the 
University Hoqgjtal before coming 
to Laurens. — 


Mary B. WALKER, R.N., has been 
appointed superintendent of Hah- 
nemann Hospital, Brighton, Mass. 
Mrs. Walker was assistant to the 


director of Massachusetts Memorial 


Hospitals Private Pavilion, Boston. 


She is a member of the American 


Hospital Association. 


Sisrer Mary Benicwa has been 


awarded the Citation of Honor by 
the Kentucky State Hospital As- 
sociation for the many contribu- 
tions she has made to the field of 
hospital administration in the State 
_of Kentucky. 

Sister Benigna helped open 
Mount St. Agnes Hospital, Louis- 
ville; and the New Cancer Clinic 


of St. Joseph Infirmary, Louisville. 


She has served as superintendent 
of both institutions. | 


_Epear SToOHLER has been 
appointed as consultant to the board 
and future administrator of Me-— 


morial Hospital, Johnson City, 
Tenn. This 200-bed hospital is now 
under construction and should be 
open by the end of this year. 

Mr. Stohler previously served as 
administrator of Catherine Booth 
Memorial Convalescent Home, Chi- 
cago. 


: PAUL MEYER JR., acting exec- 
utive of the Jewish Hospital, 


Brooklyn, has been named execu- 


tive director of that institution. 
_ Before coming to the Jewish Hos- 


pital, Mr. Meyer was administrator 


of the Citizens General Hospital, 
New Kensington, Pa 


Davin M. Dortn has become 
president of the board of the new 


_ Mount Morris (N. Y.) Park Hos- 
pital. He previously held positions 
at Sydenham Hospital and Beth 
Israel Hospital, New York City. 


FRANCETTA E. PETERS has suc- 
ceeded Mapce C. BARDSLEY as 
administrator of William Crispe 
.Hospital, Plainwell, Mich. 


- ALBERT M. HEYBERGER has been 
appointed assistant administrator 
of Baroness Erlanger Hospital, 
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Chattanooga, Tenn. Formerly di- 
rector of public and personnel re- 


lations at Bradford (Pa.) Hospital, 
he succeeds E. L. Crozier, who has 
become administrator of Cooke- 
ville (Tenn.) General Hospital: 
RayMonpD F. Hosrorp has. been 
named to replace Mr. Heyberger 


- at Bradford Hospital as assistant 


superintendent. 


VERNON C. STUTZMAN was to 
have become administrator of the 
Staten Island Hospital, Staten Is- 
land, Tomkins- 
ville, N. Y., on 
June 1. He suc- 
ceeds HERBERT 
C. BELLMON. 


previously 


ant director of 
the Jewish Hos- 
pital of Brook- 
lyn. He joined 
the administra- 


tive staff of that hospital in 1947, 


upon the completion of the course 
in hospital administration at Co- 
lumbia University. 

Mr. Stutzman is a member of 
the American Hospital Association 


and a nominee of the American 


College Hospital Administra- 
tors. 


Dr. HowarpD E. SMITH, director 
of Texas State Health Department 
tuberculosis division, was appointed 
director of the state tuberculosis 
sanatoria. Under his supervision 
will be state tuberculosis hospitals 
at San Angelo, Tyler and Mission. 


_K. S. MEREDITH has been named 
assistant administrator of Peters- 


burg (Va.) Hospital. Prior to this 


appointment, Mr. Meredith was 
chief accountant at Montreal Con- 
Canada. 


DorotHy A. HEHMANN became | 


executive secretary of the Central 
New York Regional Hospital Coun- 
cil, April 1. 

Miss Hehmann was executive di- 
rector of the Cancer Commission 


_ for the State of Missouri and, prior 
to that appointment, served as di- . 


rector of personnel at Grace-New 


- Haven Community Hospital, New 


Haven, Conn. 


EDWARD P. STREET has succeeded 
EDWARD J. DAILEY JR.-as adminis- 


Mr. Stutzman 


served as assist-. 


Phoenisvilié Hos 


pital. Mr. Street formerly was 
business manager of 


ALBERT ‘AC ties been 
named business manager and ad- 


ministrator of the Colusa (Calif.) - 


Memorial Hospital. Mr. Geiger had 
served as the business manager of 
Weimar (Calif.) J oint Sanatorium 
for 13 years. 


PETERSON, acting sup- 
erintendent of Marcus Daly Memo- 
rial Hospital, Hamilton, Mont., has 
been appointed superintendent of 
that hospital. She succeeds Mars. 


‘LEo MATCHETT, who resigned last. 


February. 


G. BoDEMER, administra- - 


tive assistant at the Institute of 
Living, Hartford, Conn., has be- 
come administrator of ‘Memorial 
Pawtucket, R. I. 

A member of the American Col- 


‘lens of Hospital Administrators, 


Mr. Bodemer previously served as 
assistant administrator at Norwe- 
gian-American Hospital and 
linois Masonic Hospital, Chicago... 


Capt. WINNIE GIBSON, NC, USN, 


- became. director of the Navy Nurse 


Corps, May 1. She succeeded Capt. 
NELLIE J. DEWi1TT, NC, USN, who 
has retired after 30 years of | serv- 
ice as a Navy nurse. | 

Captain Gibson has had duty as- 


} signments in seven naval hospitals, 


a hospital ship, a marine barracks 
and the Bureau of Medicine and 
Surgery. She will serve a four- 
year term in her new position. 


The following appointments were 
announced recently by the Veter- 


ans Administration: 
Dr. FRED BEARDEN has been ap- 
pointed chief of professional 


services at the new Veterans Ad- 
ministration Hospital at Shreve- 
port, La. 

Cou. C. C. HERRICK, manager of 


the Veterans Administration Hos- 


pital, Oakland, Calif., has resigned 
from the Veterans Administration. 

WILLIAM J. DANN JR., assistant 
manager of the Veterans Admin- 
istration Hospital, Houston, Texas, 
was named to succeed Colonel 


Herrick at Oakland. 
Dr. NorBERT C. TRAUBA, chief of | 


professional services at the Vet- 
erans Administration Hospital, San 


Francisco, Calif., has become man-- 
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_ School of Nurs- 


ager of the Veterans Administra- 
tion Hospital, now being construct- 
ed in Spokane, Wash. — 


MARGARET MUTH plans to become 


director of nursing at the Jame- — 
son Memorial Hospital, New es 


Pa., August 1. 
Miss Muth has 
previously 
served as assist- 
ant director of 
nursing at Grace 
Hospital, De- @ 
troit,and wasan 
instructor at the | 


ing at Jameson | 
Memorial Hos- 
pital from 1932 . 
to 1937. 

- She holds a master’s degree in 
nursing education from Columbia 


University. 


Dr. Harry HELLER has been re- 


; placed by J. ROZENBERG as director 


of Beilinson Hospital, Petah Tiqva, 
Israel. 


Dr. SAUL PENNER, director of the 


Home Care Program at Bellevue 


Hospital, New York City, has been 
named administrator of New York 
City Farm Colony. Previously, Dr. 
Penner was medical superintend- 
ent of Cumberland Hospital, Brook- 


LELAND J. MAMER, chief engineer 
of Evanston (Ill.) Hospital Associ- 
ation, resigned May 12 to become 
assistant director and director of 
buildings at St. Luke’s Hospital, 
New York City. | 


WALTER H. Horst has become 


business administrator at Dayton 
(Ohio) State Hospital. Previously, 
Mr. Horst served as administrator 
of Kentucky State Hospital, Dan- 
ville. 


WILLIAM G. NELSON, business 
manager of Ardmore (Okla.) Sani- 
tarium and Hospital for the past 


four years, has been appointed ad- _ 


ministrator of a newly constructed 
hospital in Poteau, Okla. 


C. A. TEDDER has been named ad- 
ministrator of Madison County 


now being | in 


Texas. 


Deaths 


JOHN M. GLENN, 
Russell Sage Foundation, New 
York City, died recently. He was a 
life member of the American Hos- 


pital Association. 


WALTER O. ANDERSON, field au- 
ditor of the Tuberculosis Section of 
the State of Washington Depart- 
ment of Health, died in April. 


JOHN E. RANSOM, a life hee 


of the American Hospital Associa- 
tion, died May 13. His death was 
caused by injuries received in an 
automobile accident on April 30. 


Mr. Ransom had served as execu- 
tive secretary of the Hospital Coun- 


cil of Greater New York and as 
assistant director of Johns Hopkins 
Hospital, Baltimore. At the time of 
his death, he was with the Depart- 
ment of Public Health, Atlanta, 
Ga., where he directed a t survey of 
state hospitals. : 


PEDIATRICIAN 
‘Bassinet with i 


self-contained ugpts, 
manufactured 


at 


Don’t be satisfied with old-style bassinets; instead, investigate 
thisnew improved model which conforms to recent recommenda- 
tions by leading pediatricians for individual self-contained units. 

For detailed information about construction and s»necial 
“built-in” features of this and other hospital room and ward 


beds and furniture, write 


FRANK A. HALL & SONS: 


Since 1828 


200 Madison Avenue, New York 16, N. Y. 


C 
Factories at 120 Baxter Street, New York and Southfields, N. Y. rs eas 2s 


HALL BEDS WEAR LONGEST— GIVE BEST SERVICE 


Hanger the pres- 
ent and the future for many amputees. For example, 
Weaver Nolt says: “My son, Lloyd, was a pathetic 
figure in a big hospital bed after his legs were ampu- 
tated because of an accident. Today it’s a big and 
wonderful world again as he gets 
on his Hanger oy He walks without any help, 
runs and pushes 
other day is just a hazy memory, 

pleased things are so different than we expected.”’ 


HANGE 


runs and plays again!” 


along so wonderfully 


his wagon all over the farm. That 
and we are so 
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FEDERAL, LEGISLATIVE 


‘When the second session of the 
present Congress comes to a close 
—probably some time in July—the 
nation’s hospitals can rightfully 
claim that its’ lawmakers gave 


-them an unprecedented amount of 
attention. This would be true even | 


should nothing further on this sub- 
ject be accomplished in the ses- 
sion’s remaining weeks, however 
unlikely that seems. In the last 
month or so alone: 

(1) The House passed a bill 
(H.R. 5965) ordering construction 
of 16,000 additional veterans hos- 
pital beds which, for economy pur- 
poses, were ordered frozen a year 
and a half ago; 


(2) the same branch of Congress | 
overwhelmingly overrode. recom- 
mendations of its appropriations 
committee that federal funds for. 


the Hill-Burton hospital construc- 
tion program be reduced 50 per 
cent to $75,000,000 in the 1950-51 
fiscal year, which begins July 1; 
(3) Senate hearings were begun 
on the Humphrey. bill (S. 1805), 


which authorizes federal loans and 


grants to health cooperatives—in- 


_ cluding hospitals which qualify— 
and other nonprofit groups oper- 


ating prepayment insurance plans; 
(4) Congressional action was 


completed and President Truman 


signed the National Science Foun- 


' dation bill, the implementation of 
which is expected to involve the 


country’s teaching and research 
hospitals to an appreciable degree. 

Although there has been vir- 
tually no progress toward enact- 
ment of H.R. 5940, the bill provid- 
ing for government support of 


' schools of medicine, dentistry and 


nursing, and passage of no major 


health legislation is expected be- 


fore adjournment, all signs point 
definitely to generous airing of the 
questions involved in the form of 
electioneering ammunition this 
fall. 

Caution: House and Senate can- 
didates for reelection are proceed- 


ing cautiously, in their speeches 


and statements, as far as compul- 


sory health insurance is concerned. 
It is true that this was a clear cut 
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issue in the Florida primary, in 
which Sen, Claude E. Pepper was 
defeated for renomination by Rep. 
George Smathers, but no one will 
argue that it was the main issue or 


-that the outcome must be consid- | 


ered a fatal blow to the adminis- 
tration’s Thomas-Murray -Dingell 
bill. 

On May 13, Sen. Herbert H. 
Lehman (Dem., N.Y.) delivered a 
major address before an anniver- 
sary meeting of the Greater New 
York Hospital Association. Al- 


- though he remained noncommittal 


on compulsory health insurance, 
the senator registered what might 


be. interpreted as an oblique dis- 


sent when he said: 

“T do not now, and never have, 
and never will favor any solution 
which involves socialization of our 
hospitals. I am opposed and always 
have been opposed to any proposal 
that would, place doctors, nurses 


or hospital employes under the 


control of the federal government 
or make them employes of the fed- 
eral government. I am opposed to 
the regimentation of medical per- 
sonnel. I hope that this statement 
is flat enough and simple enough 
for even the extremists to under- 


. stand.” 


Sen. Lehman, whose member- 
ship on the Senate Labor and Pub- 
lic Welfare Committee makes him 
an important figure in the handling 
of health and hospital legislation, 
emphasized that he favors the fol- 
lowing: Federal aid to medical and 
nursing education and _ scientific 
research, to construction and es- 
tablishment of health centers and 
clinics, for “reconstruction and re- 
placement of obsolete hospital 
buildings in urban areas,” for ¢on- 
trol of mental disease and tuber- 
culosis, rehabilitation of the phys- 
ically handicapped, maternal and 
child health programs and support 
_ of state and local public health de- 
partments. 

Strong support: With the Cooper- 


ative Health Federation of Ameri- 


ca providing the main impetus, 
strong support of the Humphrey 
_ bill was presented at public hear- 


"ings at the Capitol May 9 and 10. 
When testimony was concluded, at 


least for the time being, Sen. Hum- 
phrey stated he was so impressed 


by what he had heard that he in- 
tends to conduct a radio crusade 
to familiarize the public with a 


plan which he characterized as a 
most satisfactory alternative to 
compulsory health insurance. — 
Briefly, the Humphrey bill would 
make grants and loans to “‘cooper- 
atives and nonprofit associations to 
initiate and carry out voluntary 
prepaid medical care plans for 
their members.’’ Funds could be 


- used for site acquisition, construc- . 
tion and equipping of facilities but — 
- not for maintenance or operation. 


Annual appropriations of $25 mil- 
lion are authorized. Of the two 
House companion bills, one calls 


_ for $5 million a year and the other 


for $50 million. 

Testifying in support of the pro- 
gram were Dr. Dean A. Clark, 
president; Jerry Voorhis, execu- 
tive secretary, and Horace Han- 
sen, general counsel, all repre- 
senting the Cooperative Health 
Federation of America; Dr. S. L. 


Hadden, chief of staff of the Wau- 


shara County Cooperative Health 
Association Hospital, Wild Rose, 
Wis.; Gerald Heaney, Arrowhead 


Health Center, Duluth, Minn.; 


Harry Peterson, Minnesota Asso- 
ciation of Cooperatives; Dr. John 
O. MecNeel, chief of staff of the 


Group Health Cooperative of Pu- — 


get Sound, Seattle; and Dr. Fred V. 


' Shadid, medical director of the 


Community MHospital-Clinie, Elk 
City, Okla. Dr. Hadden’s testi- 
mony was presented by J. J. Leip- 


sig, manager of the Waushara hos- _ 


pital. 
Opposition: Heard in opposition 


to the Humphrey bill were Dr. 


Walter B. Martin, of Norfolk, Va., 
a trustee of American Medical As- 
sociation; Dr. Reuben F. Erickson, 
representing the Minnesota State 
Medical Association, and George 
H. Frates, Washington representa- 
tive of the National meres of 


Retail Druggists. 


The hearings, which may be re- 
sumed later, were conducted by 
the Senate subcommittee on health 


legislation, of which Sen. James E. 
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Murray (Dem.,- Mont.).is chair- 


man. In his absence, however, the 
presiding officer has been Senator 
Humphrey. The only other par- 
ticipating Senator was Forrest 
Donnell (Rep., Mo.), who ex- 
pressed frank skepticism of S.1805. 

Testimony that stood out was: 

1. Dr. Clark’s statement that 
group practice raises, rather than 
lowers, professional standards and 
lay participation in administration 
of prepayment plans has a similar 
effect. Now director of Massachu- 
setts General Hospital (Boston), 
Dr. Clark formerly was director of 


- Health Insurance Plan of Greater 


New York, whose growth he cited 
in developing his argument. 

2. Dr. Erickson’s plea that those 
who elect to buy Blue Cross or 
Blue’ Shield coverage should not 
be taxed for the benefit of those 
who do not pay their own way. 

3. Emphasis placed by Dr. Mc- 


~ Neel on the point that physicians 


on the staff of his Puget Sound 
group are not admitted to staffs of 


any of the Seattle hospitals, an | 


exclusion which he attributed to 
intercession by the King County 
Medical Society. ‘That is incredi- 
ble,” commented Senator Humph- 
rey, “worse than anything I ever 
heard of.”’ 

4. The prediction by Dr. Shadid 
that “passage of S.1805 will rem- 
edy this condition (doctor-short- 
age areas), as money will be avail- 


able to groups working on a co- 


operative-community basis to ob- 
tain money to build their health 
plant which in turn will enable 
them to obtain doctors in their 
communities.”’ Hospitals and health 
plans should be run by laymen, not 
by doctors, he emphasized. . 


Social Security 


In the latter-part of May or 
early in June, the Senate Finance 
Committee was scheduled to give 


final approval and forward to the 


floor for action its revised social 
security amendment bill. Earlier, 
the committee had announced re- 
versal of a previous decision re- 
garding extension of coverage to 
hospital employes. Its latest stand 
is that employees of denomination- 
al hospitals are to be excluded but 
such institutions may, if they 
choose, obtain coverage for work- 


ers on a voluntary basis. As passed» 


by the House several months ago, 
the bill provides that all nonprofit 
employment must be covered as 
to employees, whether a religious 
or secular employer is involved, 
but the employer would have an 
option to participate or not. 
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World Health 
During May, the third World 
Health Assembly was held in Ge- . 


neva, Switzerland, with delegates 
coming from more than 41 mem- 


ber nations. With the admission of 


Cuba last month, there are now 70 
member nations in the World 
Health Organization, 11 more than 
in the United Nations. Dr. Richard 
L. Meiling, director of medical 
services, Office of the Secretary of 
Defense, served as official adviser 


to the United States delegation. 
India’s minister of health, Rajku- | 


mari Armit Kaur was elected unan- 
imously to chairmanship of the 


assembly. 


The yearly report of the World 
Health Organization showed a defi- 
nite increase in services, including 
assistance to 79 countries and terri- 
tories. Campaigns against commu- 
nicable diseases, especially malaria, 
tuberculosis and venereal diseases, 
were intensified. Other major pro- 


grams last year centered around | 


research and technical services and 


the development of regional health | 
programs. Regional offices for 


Southeast Asia, the Eastern Medi- 
teranean and the Americas were 
added to the organization. aes 
Just before the assembly con- 
vened, discussions were concluded 
by the executive committee of the 
Pan American Sanitary Bureau, 
W.H.O. regional office in Washing- 
ton, D. C., on its budget and health 
program for 1951. With a provi- 
sional budget of close to $2,000,000 


‘the program calls for more work 


on communicable disease, devel- 
opment of the fellowship program 
for Latin American workers in the 


public health and science fields, 


and coordination of activities of 
inter-American health organiza- 
tions. . 
Cancer Research | 

Atomic Energy Commission has 


announced approval of a new can- 


cer research project which will be 
a joint effort of the University of 
Texas’ M. D. Anderson Hospital at 
Houston and the Institute of Nu- 


clear Studies at Oak Ridge, Tenn. 


The contract calls for construction, 
testing and ultimate use of a radio- 
cobalt irradiator at Oak Ridge. If 
tests prove successful, this ulti- 
mately will be transferred to the 
Anderson hospital for a long-range 
study in cancer therapy. 


FEDERAL, ADMINISTRATIVE 


Hearings which had been sched- 


“uled by the Senate subcommittee 


on health legislation relative to 
proposed establishment of a United 
Medical Administration, a central 
agency for control and manage- 
ment of all federal. hospitals, have 
been postponed in the wake of 
strong criticism of the plan by 
veterans organizations which op- 
pose transfer of any Veterans Ad- 
ministration functions. 

House passage of H.R. 5965 on 
April 24 also was viewed as a vic- | 
tory for the veterans’ groups, al- 
though chances were not regarded 
bright for similar action on the 
part of the Senate. Since it is be- 
lieved that President Truman will 
veto the measure if it does clear 
Congress, the probability is that 
the 16,000 hospital beds involved 
will remain unbuilt and the Vet- 


_erans Administration’s present 


131,000-bed ceiling will be main- 
tained at least until next year. 
As of March 31, there were 110,- 


: 022 veterans under hospitalization, 


of whom 98,961 were in adminis- 
tration hospitals. Of the total, 72,- 
016 were nonservice cases. On the 
same date, 56 new veterans hospi- 
tals were in various stages of con- 
struction. 


Indian Bureau Commissioner 


Dillon S: Myer of Hebron, Ohio, © 
last month became commissioner 
of the Bureau of Indian Affairs of 
the Department of the Interior, 
succeeding John R. Nichols. Mr. 
Myer has had wide: experience in 


the federal service. The Indian 


bureau is one of the six federal 
agencies operating hospitals. 


Retirement 


The Naval Medical School, Na- 
tional Naval Medical Center, Be- 
thesda, Md., announced the retire- 
ment -of its commanding officer, 
Capt. Melville J. Aston, MC, USN, 


effective May 1. A graduate of the 


George Washington University 
medical school, Capt. Aston spent 
more than 33 years on active duty 
with the Navy. He received the 
Legion of Merit, with combat dis- 
tinguishing device, for his services 
during World War II in the care 
of .a large number of casualties, 
resulting in a low mortality rate, 
while operating in waters fre- 
quented by Japanese forces. 

_ Capt. Aston will practice medi- 
cine in Philadelphia. 
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Mental Health Clinies 


General and mental 
use by the Veterans Administra- 
- tion of beds in a state-owned hos- 


operated or sponsored 43 per cent 
of all mental health clinics in the 


country in 1947, and an additional © 


9 per cent of the 485 total were 


under Veterans Administration 


control, most of these also being in 


hospitals. Public health depart- 
- .ments operated another 11 per 


cent. These figures were deter- 
mined on the basis of a question- 
naire survey, a summary of which 
has recently been released by the 
National: Institute of Mental Health 
of the Public Health Service. 


General hospitals operated 118. 
of the 485. clinics tabulated in the 


study, mental hospitals 95, the Vet- 


erans Administration, 41. In .addi- 
tion. to these figures, there were 20. 


clinics operated by medical schools 
and not in conjunction with a gen- 


eral hospital. 


Approximately one third, 150, of 
the 485 mental health clinics were 
in the Middle Atlantic states, re- 


flecting the concentration in larger 
- metropolitan centers. In five states, 


Idaho, Wyoming, Nevada, Utah 


and South Dakota, there were no 


psychiatric clinics operating, and 


-_ six other states had only one each. 


Mental Health Report 
“Patients in Mental Institutions: 


1947,” a 113-page statistical report 
prepared by Charles C. Limburg of 


the National Institute of Mental 
Health, has been published by the 
Public Health Service as a state- 
by-state guide on matters pertain- 
ing to hospitalization for mental 
disease or deficiency, and eptensy. 


| Veterans Health Survey 


The Veterans Administration is 


~ making follow-up studies of 22 ma- 


jor illnesses and disabilities suf- 


fered by members. of the armed 


forces in World War II to deter- 
mine how care-can be improved in 
future wars and in veterans hospi- 
tals today. In addition, the survey 
may disclose new criteria for de- 
ciding what type of man or wo- 
man should not be accepted into 
the armed forces. Patient load in 


veterans hospitals. of the future 
- may he more predictable when the 


present series of studies has been 
completed. 
Now nearing completion, the 


studies are being conducted in 23 


leading medical schools and four 
hospitals on a contract basis, and 
by employees of Veterans Admin- 
istration hospitals and clinics 
throughout the country. 
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New York Veterans 


An arrarigement for temporary 


pital has been worked out in New 
York. Until December 31, 1952, the 
state-owned Halloran Hospital on 
Staten Island has allotted 740 beds 
to paraplegic and general medical 
patients plus one pavilion for tu- 
berculosis patients now under Vet- 


erans Administration care at Hal- 


loran. Remaining patients will be 
transferred to federal hospitals 
in the area. 

The agreement was negotiated 
by the department of mental hy- 
giene for the state of New York. 
This agency is planning to use 


Halloran Hospital for the care of 


delinquent children. 


Management Course 
Many prominent speakers par- 


; ticipated in the Army-sponsored 


Inter-Agency Institute for Hospi- 
tal Managers -which ended its 
three-week course in Washington, 
D. C., on May 5. Students at the 
seminar were 32 executives of hos- 
pitals run by six federal agencies— 
the Army, Navy, Air Force; Vet- 


- erans Administration, Public Health 
Service and Bureau of Indian Af- — 
fairs. After the course, each par- 


ticipant spent a week surveying 
two hospitals operated by an agency 
other than his own and prepared a 


detailed report on some phase of 


the hospitals’ administration. 
Institute programs were planned 
to center around general manage- 


- ment problems, with little or no 


_ discussion. of. routine administra- 


tive jobs. Speaking on the subject 


“Future Horizons in Hospital Ad- 


ministration,” Dr. Malcolm T. 
MacEachern, director emeritus of 
the American College of Surgeons 
and director of the Northwestern 
University program in hospital ad- 
ministration, pointed. out that the 
administrator of today must be 
concerned with the aims and ob- 
jectives of the entire voluntary 
hospital system. 

Among other speakers was Lucy 


Germaine, director of the school 


of nurses and nursing service, Har- 
per Hospital, Detroit, who dis- 
cussed the place of the nurse as a 
member of the medical team and 
the problem of efficient assignment 
of- nurses. The Army’s manage- 
ment research program was ex- 
plained by Maj. Gen. George E. 


Armstrong, deputy Army surgeon 


general. - 
Blood Supply 


The armed services have adopted — 


a new program for securing and 
controlling supplies of whole blood 
and blood derivatives. To be effec- 
tive in both peace and war, the fed- 
eral program will integrate mili- 
tary plans with those of civilian 
agencies and groups. Dr. Richard 


L. Meiling, director of medical 


services, Department of Defense, 
will superintend the program. 
Under the plan, the armed serv- 
ices will determine military re- 
quirements for blood and blood 
derivatives, establish a war reserve 
for plasma and plasma substitutes, 


and set aside transfusion supplies 


SPEAKERS at the Inter-Agency Institute for Hospital Managers included (left to right) 
Dr. Fred T. Foard, Bureau of Indian Affairs; Surgeon General Leonard A. Scheele; Brig. 
Gen. D. C. Ogle, Air Force; Dr. R. C. Cook, Veterans Administration; ‘igs Gen. Paul H. 


Streit, Army Medical Center; Rear Adm. Bertram Groesbeck Jr., Navy; Dr 
ing, Office of the Secretary of ee Frederick J. Lawton, director me. the 


ichard L. Meil- 


Bureau of 


the Budget; Maj. Gen. scat W. Bliss, Army surgeon general: Col. Byron L. Steger, Army. 
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and equipment for use during war- 
time. 


tonations of blood will be ac- 
cepted on a voluntary basis from 
employees of the defense depart- 
ment. Blood will be purchased only 
in emergencies in areas where vol- 


unteer donor sources are not avail- 


able. 
Chaplaincy Service 
Chaplain Donald Crawford 


Beatty has been appointed assist- 


ant director of the Veterans Ad- 


ministration Chaplaincy Service.. 


A Methodist minister ordained in 


the New’ England Conference in 


1927, Chaplain Beatty has served 
for the past year as assistant to 
the director for program. He was 
chaplain of the Pittsburgh city 


home and hospitals and also at the 


Elgin (Ill.) State Hospital before 
entering federal service in 1942. 


Distinguished Service 


Dr. Joseph D. Aronson, associ- 
ate professor of bacteriology at 
Henry Phipps Institute of the Uni- 
versity of Pennsylvania, Philadel- 
phia, and formerly on the staff of 
the Bureau of Indian Affairs of the 
Department of Interior, was hon- 
ored by the bureau last month. He 
received the gold distinguished 
service award for his studies on 
the: control of tuberculosis among 


Indians of the United States and 


Alaska by means of bacillus cal- 
mette-guerin vaccine. 


Medical Librarians 


Twelve Veterans Administration 
medical librarians attended an in- 
tensive three-week graduate course 
at the University of Illinois Med- 
ical School in Chicago during May. 
Librarians who successfully com- 
pleted the course received three 
college credits. 

This course, like four others 


which have been sponsored by the 


Veterans Administration for med- 


ical librarians, consisted of instruc- 


tion and laboratory work in medi- 
cal library literature in addition to 
lectures by members of the medical 
school faculty. 


Navy Medical Officers — 


Within the next year, the Navy 
Air Force will double the number 
of doctors in its service, making a 
total of 200. Volunteers for tem- 
porary assignments of one or two 
years will be solicited from the 
ranks of inactive reserve medical 
officers who are less than 40 years 
old. This action is designed to fill 
present and anticipated. vacancies 
in the United States and overseas. 
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Heads Yale Program 
On July 1, George S. Buis, assist- 
ant executive secretary of the 


American College of Hospital Ad- 


ministrators, Chicago, will become 
director of the program in: hos- 


pital administration at Yale Uni-— 


versity, New Haven, Conn. Mr. 
Buis will succeed Dr. Clement C. 
Clay, organizer of the course in 


MR. BUIS — DR. CLAY 
1947 and director for the last three 
years, who is planning to return to 
active hospital administration. 

In addition to his work with the 
college, Mr. Buis has had admin- 
istrative experience in Texas and 
in the Army medical administra- 
tive corps, in which he held the 
rank of captain. 


Atomic Medicine 


‘New York Medical College— 
Flower and Fifth Avenue Hospi- 
tals, last month began to stock- 
pile medical supplies and appara- 
tus necessary to treat radiation 
burns and other effects of atomic 
explosions. First in the New York 
City area to undertake a program 
of this sort,-the hospital will be 
able to treat more than 500 pa- 
tients during a 24-hour emergency 
period. 

A research program in the treat- 
ment of atomic bomb injuries, un- 


der the authorization of the Atomic | 


Energy Commission, has been go- 


- ing on at Flower and Fifth Avenue 


Hospitals during recent years. As 
a result of this program, a class in 
atomic medicine will be offered by 


_ the New York Medical College this 


summer. 
Study material of atomic radia- 


tion effects also has been compiled 


by the Navy and is now available 
to civilian physicians and health 
officers. Supplementing the re- 
search data are pathological slide 
study sets and appropriate litera- 


ture prepared by the Naval Medi- — 
cal Research Institute, Bethesda, 
Md. 

Originally the Navy’s research 


and study program was planned 


for medical officers only, but be- 
cause such material is not gener- 
ally available in hospital labora- 
tories the Navy now is including 
all civilian and government medi- 
eal people. Details and materials 
for the study program are avail- 
able to those who are interested 
through local naval hospitals. 


Kellogg Conference 


Ways and means of interesting 
more medical students to enter the 
field of hospital administration 
were discussed at the three-day 


- conference on university programs. 


in hospital administration, held in 
Battle Creek, Mich., in May. The 
conference was sponsored by the 
W. K. Kellogg Foundation and 
gathered together professional rep- 
resentatives from the United States, 


- Canada and Great Britain. 


Several conference m.embers said 
that a better job of publicity might 


_ result in more young doctors en- 


tering administration work. The 
general opinion was that present 
students in administration courses, | 


_ though frequently not from the 


medical field, represent a_ select 
and carefully screened group. _ 


Work With Handicapped 


A four-week course, designed to 
help meet the employment prob- 
lems of cerebral palsied and other 
severely handicapped workers, is 
being conducted by the Institute of 
Rehabilitation and Physical Medi- 
cine of the New York University- 
Bellevue Medical Center under the 
auspices of the New York Univer- 
sity School of Education. Lasting 
from May 22 to June 16, the coun- 


_selor training course is part of @ 


national cerebral palsy program 
started four years ago by the Na- 
tional Society for Crippled Chil- 


dren and Adults, the Easter Seal ~ 


Agency. This group and Alpha 
Gamma Delta, international wom- 
en’s fraternity, have jointly spon- 
sored the present course and two © 
preceding ones. Eighteen persons 
working in the field of rehabilita- 
tion and employment counseling 
for the handicapped were awarded 


to’ — the training 


course, 
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St; Louis Plans Merge 


The May 1: merger of the Alton, 
TIll., Blue Cross plan with the Blue 


Cross plan at St: Louis was an- 
-nounced last month by Mrs. Ed-— 


ward J. Walsh, president of Group 


Hospital Service, Inc., of St. Louis. 


Mrs. Walsh. said the St. Louis 
plan, in absorbing the assets and 


liabilities of the Alton plan, had 
taken over the $56,573. deficit of 
the latter, known officially as 


Group Hospital Service of [linois. 
The Illinois insurance department, 


she. said, had been advised of the 


transfer and had voiced no objec- 
tion. 

“Some time ago,” said Mrs. 
Walsh, “our trustees gave consid- 
eration to a request of the board 
of trustees of the Alton plan to 
take over their plan. The -geo- 
graphical unity of the territory 
served by the two plans, the sub- 
stantial usage of hospital facilities 
of St. Louis by Alton plan sub- 
scribers, and the pressing need: of 


the Alton plan for financial sta- 


bility . . . were some of the reasons 
that led to a favorable considera- 
tion by our board of Alton’s re- 
quest.’ 
Elmer F. Nester, direc» 
tor of the St. Louis: plan, said 17 
hospitals were under contract with 
the Alton plan. Three others had 


working agreements but no con- | 


tracts. Of the 17 hospitals under 


~ contract, he said, 10 have consent- 


ed to the merger, in writing. Three 
others have given their verbal ap- 
proval, and the remaining hospi- 
~ tals opposed the action, he said. 

About 35 per cent of the mem- 
bers of the Alton plan have been 
using St. Louis hospitals, Mr. Nes- 
ter said. Alton is about 21 miles 


from St. Louis. Many physicians in. 


the Alton area are on medical 
staffs of St. Louis hospitals. It is 
anticipated,. he said, that the St. 
Louis contract will be put into ef- 
fect-in the Alton area. 


Mrs. Walsh said the corporate : 


membership of the St. Louis plan 
was to meet late in May to ratify 
and approve the action of its board 
of trustees in making this transfer. 
It is understood that the corporate 
members of the Alton plan already 
have ratified and approved the ac- 
tion of their board. 


Opposition: This merger was . 


carried out despite the protests of 


_ the Illinois Hospital Association. 


JUNE 1960, VOL. 24, PART | — 


On May 2, the Hlinois association 
wrote the ‘Alton plan urging that 
it not merge with Group Hospital 


Service, Inc.; of St. Louis. Because 
the merger was not publicized, the 


Illinois association was unaware 
that-it already had been accom- 
plished the previous day. 


First Quarter Enrollment 


With enrollment of 1,525,568 per- 
sons during the first three months 


of the year, 24 per cent of 
United States population and 21 
per cent of all Canadians are mem- 


bers of Blue Cross plans. This 
brings the March 31 membership. 


in the 90 Blue Cross plans to 37,- 
444,273. This year’s first quarter 
gain is the second largest quarterly 


increase in the history of Blue 


Cross. Enrollment in the second 


quarter of 1946 added 1,773,000 


persons. 


Two thirds of the new members — 
are employees of U. S. Steel and ~~ 


Bethlehem Steel corporations, en- 
rolled on a national basis in March. 
Enrollment of steel workers’ de- 
pendents will more than double 
the present enrollment resulting 
from the steel agreement. 
Leading in membership § gains 
for the first quarter was Hospital 
Service Association of Pittsburgh, 
with 221,185 new members. Second 
and third were Associated Hospital 
Service of New York City with 
124,064 members and Chicago’s 


Blue Cross Plan for Hospital Care © 


with 101,272. 

The largest increase 
was made by Hospital Service 
Corporation of Alabama, Birming- 
ham, with a 22.16 per cent gain. 
The Indianapolis Blue Cross Hos- 
pital Service plan was second with 
20.28 per cent gain. 


Fifteenth Anniversary 


Fifteen years after its establish- 


ment the Associated Hospital Serv- 
ice of New York is the largest of 
the 90 Blue Cross plans and has a 
membership of than ‘4,300,- 
000. In recognition of service giv- 


- en to the community in providing 
economic security and better . 


health standards, Mayor O’Dwyer 
designated the week of May 7 as 
Blue Cross week in the New York 
City area. 

_ The special feature of the fif- 


teenth anniversary celebration was : 
a letter-writing contest sponsored: 


by Associated Hospital Service on 
the subject, “What Blue. Cross 
Means to Our Patients’ and Our 
Hospital.” Participating in the con- 
test were. the employees, staff 
members and volunteer workers 
associated with the 260 hospitals 


in the plan. Prizes were contrib- 
uted by organizations enrolled in 


Associated Hospital Service. | 
Other. events in the week of 


celebration included addresses by 


New York’s Senator Herbert H. 


HAROLD E. Stassen meets |4-year-old Aud- 
rey Diane Laibson, first Associated Hospital | 
Service baby, during fifteenth anniversary 
opreonent of the A.H.S. President Louis 

H. Pink (center) performs the introduction. 


Lehman and Harold E. Stassen, 


president of the University of 
Pennsylvania. A citation ‘was 
awarded by the Greater New York 
Hospital Association to the plan 
president, Louis H. Pink, on be- 
half of Associated Hospital Service. 


Blue Shield Growth 


Sixty-one of the 68 Blue Shield 


plans had a membership totaling 


13,830,279 at the end of 1949. Add- 
ing in the figures for 10 of the 11 
plans not in Blue Shield there is 


’ a known total of 16,627,881 mem- 


bers in medical care programs. 
These statistics were included in 
annual reports released by Asso- 
ciated Medical Care Plans, 
Topping the list in total mem- 
berships were the following 10 
Blue Shield plans, listed by city in 
which the headquarters is located. 


New York City 1,547,672 
Detroit 1,502,958 
San Francisco 884,848 
Boston 851,333 
Columbus, Ohio 658,079 
Harrisburg, Pa. 556,693 
Indiana 364,550 
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353,827 
‘Dallas 285,317 
Denver 267, "123 


Blue Shield plans in two cities 
reported membership figures in- 


cluding Blue Cross. Chapel Hill, 


N. C., had a combined membership 
of 754,917, and Birmingham, Ala., 
558,851. 

St. Paul, ghe only plan more than 
doubling in size during the year, 


had a growth of 158.78 per cent. | 
‘Seven plans added 150,000 or more 


members during 1949. These were: 


New York City 418,705 
Harrisburg, Pa. 203,050 . 
*New Haven, Conn. 200,098 
Columbus, Ohio 192,812 
Detroit 191,147 
San Francisco 184,850 
St. Paul 159,835 


*Non-member. enrollment in 


March 1949. 

Thirty-one of the 61 Blue Shield 
plans reporting had 100,000 mem- 
bers or more. Approximately thrée- 
fourths of the total Blue Shield 
membership was in the 18 plans 
with memberships of 200,000 or 
more. 


Liggett & Myers Contract 


Four thousand employees of the 
. Liggett & Myers Tobacco Company 


now are covered by Blue Cross 
and Blue Shield plans as a result 
of a contract recently signed by the 
company and Hospital Care Asso- 
ciation, Inc., with headquarters in 
Durham, N.C. Membership dues 
are being paid by the company for 
fulltime employees who live in 
Durham. 

Coverage for Liggett & Myers 
employees began on April 1. Mem- 
bers of families, expected to total 
another 4,000 persons, can be en- 


rolled at the expense of the em-. 


ployee. 


Philadelphia Deductions 


Employees on Philadelphia city 
and county payrolls who are mem- 
bers of Blue Cross and Blue Shield 
will have their subscription 
charges deducted from the payroll 
according to a city ordinance 
passed April 20. About 5,300 work- 
ers will be covered by the new 
ruling. | 

Associated Hospital Service of 
Philadelphia, the local Blue Cross- 
Blue Shield plan, has endorsed 
such an arrangement for several 
years but until the present was 
unable to secure sufficient public 
support. 
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More Blue Cross Patients in 1949 
In 1949, Blue Cross plans paid 


for 12.09 per cent more patients 


and a total of 10.58 per cent more 
days than in the preceding year. 
These figures showing increased 


utilization of Blue Cross coverage - 


by the members were part of semi- 
annual studies released recently by 
the Blue Cross Commission. 
Inpatient cases paid during 1949 
amounted to 3,924,821, an increase 
of 423,465 cases over 1948. The 
total number of Blue Cross pa- 
tient bed days was 29,613,;573.6 in 
1949, an increase of 2,833,085.65 
days over 1948. Although patient 


days and cases paid had increased | 
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ADMISSION-STAY 
The average inpatient rate for Blue 


Cross plan patients in March was 129 


per thousand, an increase of 5.7 per 


- cent over the February figure of 122 


per thousand. The March 1950 figure 
was higher than the figure for the 
same month in 1949 when 124 per 
thousand members were hospitalized. 
Figures for the first three months this 
year have all been higher than those 
for the same months last year. 

The average length of stay for Feb- 
ruary was 7.81 days, an increase of 
.25 days over the January figure of 
7.56 days. This is .55 days less than 
the average length of stay for Feb- 
ruary 1949 which was 8.36. 


through the year, the average | 


Z length of stay decreased from 7.65 


in 1948 to 7.55 days in 1949. 


Admissions. Last year, 4,047,677 
Blue Cross members were ad- 
mitted to hospitals for bed care 


under the various plans. The av- 


erage daily number of Blue Cross 


members hospitalized was 9,867 in 


1948, and in 1949 it increased to 
11,090 per day or a rise of 12.39 
per cent. As in 1948, admissions 
were highest in June 1949, when 
377,801 or 12,593 members per day 
were hospitalized. 

Annual average inpatient ad- 
missions increased from 117 per 
thousand members for 1948 to 118 
for 1949. December 1949 was the 
low month with 105 per thousand; 
June was high with 134 per thou- 
sand: The range for 1948 was not 
as wide with a low of 109 in De- 
cember and a high of 132 per thou- 
sand members in June. 

Emergency care. Emergency-ac- 


- cident room cases of Blue Cross 


plan members reported in 1949 
numbered 509,768, an increase of 


32.66 per cent over the 1948 figure 


of 343,301 visits. 

Blue Cross plans paid for 464,- 
652 emergency room patients dur- 
ing 1949, or 48.21 per cent more 
visits than for 1948. The average 
daily number of visits in 1949 to 
hospital - emergency rooms was 
1,204, an increase of 347 per day 
or 40. 49 per cent. Peak month for 
emergency visits in 1949 was Au- 
gust with 48,344 visits, a daily av- 
erage of 1,559. In 1948 the top 
month was September with a 
monthly total of 32,072 or 1,070 
visits per day. 


Sickness Disability 


More state legislatures will en- 
act forms of compulsory sickness 
and disability insurances for em- 


ployees in private industry. This 


was the ‘prediction of leaders in 
the one-day ‘conference on sick- 
ness disability insurance held dur- 


ing May by four units of Columbia 


University in New York City. Or- 
ganized by the schools of business, 
engineering, law and public health, 
the conference was the second of a . 
series planned especially for in- 
dustrial, business and 
groups. 

Dr. Leonard J. Goldwater, pro- 
fessor of industrial hygiene in Co- 
lumbia’s School of Public Health, 
was in charge of arrangements. 
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Tri- State Plans Economy 


Adopting the slogan.“‘Be Thrifty 
in ’50,’”’ more than 6,500 partici- 
pants in the Tri-State Hospital 
Assembly’s twentieth annual con- 


ference, met in Chicago May 1-3, 
* and examined current hospital de- 


velopments and problems that di- 
rectly affect institutional economy. 
In the course of the three-day 
meeting, those who attended the 
three general sessions and 33 sec- 
tional meetings, learned what hos- 
_ pitals all over the country are do- 
ing about rising costs and what 
trends may be expected to develop 
in the health field in the immediate 
future. 

In general, hospital facilities are 
on the increase resulting from de- 
velopments under the Hill-Burton 
program. Dr. John W. Cronin, 
chief of the Division of Hospital 
Facilities, U. S. Public Health 
Service, reported that to date 50,- 
000 beds and 141 public health 


centers have been added under 


Public Law 725. Hospitals com- 


pleted and in operation number | 


163, of which 95 are new. 
Voluntary insurance plans in 
several parts of the country have 
been cautiously experimenting 
with programs for complete cov- 
erage of médical care or partial 
emergency care. Dr. Paul R. Haw- 
ley, director of the American Col- 
lege of Surgeons, predicted that 
the future development of volun- 
tary insurance will be in the di- 
rection of more inclusive care. 
Economy: For effective operation, 
Ralph M. Hueston, superintendent 
of Wesley Memorial Hospital, Chi- 
cago, urged the application of busi- 
ness principles to hospital admin- 
istration. Mr. Hueston’s four prin- 
ciples lead off with providing the 
patient and his doctor with good 
hospital service. He suggested 
charges to the patient that would 
cover the cost of good service, re- 


investing surplus funds in the hos- | 


pital and offering free service only 
as funds are made available for 
that purpose. 

Labor: In discussing the trends 


in hospital costs, Mr. Hueston 


pointed out that labor accounts for 
70 per cent of the total operating 
expense of the hospital. Consider- 
ing how much of the budget is 
consumed by this item alone, 
James A. Hamilton, director of the 
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University of Minnesota course in 


hospital administration, said ad- 


ministrators increasingly must 
consider the substitution of labor- 


-saving devices for routine jobs. He — 


suggested. a close examination of 
the more than 125 exhibitions of 
hospital equipment and supplies 


_ that were on display at the con- 


ference. 
Mr. Hamilton forecast even 
higher labor costs in the future 


with a 40-hour work week, in- 


creased wages and the establish- 
ment of pensions as the national 
trend in hospitals. Unionization he 
believes will not increase, except 
in a few localities, within the next 
10 years, but collective bargaining 
principles are being used more and 
will continue to be employed. 
These principles will be used par- 
ticularly by skilled workers, be- 
cause of the shortage of trained 
people. 

Personnel practices: Compared 
with industry, the quality of hos- 
pital supervision is inferior. said 
Mr. Hamilton. He and other speak- 
ers in the general session on prob- 


lems of personnel practices agreed 


that personnel departments can- 
not conduct training programs for 
employees, but should assist and 


offer expert advice to supervisors 


of such programs. Jane C. Rohr- 
bach, personnel director at St. 


Luke’s 


Hospital in Cleveland, 
pointed out that job standardiza- 
tion and specifications are among 
the most urgently needed tools in 
hospital personnel departments. 
Nursing: Dr. Frank R. Bradley, 
director of Barnes Hospital, St. 
Louis, peered into the future and 
proposed residencies and intern- 


ships for nurses to develop a more | 


specialized type of nurse who 
might be expected to assume some 
of the technical duties of the medi- 
cal staff. She in turn would relin- 
quish routine hospital functions to 
less skilled workers, 

Summarizing the experience of 
Passavant Memorial Hospital, Chi- 
cago, in recruiting students for the 
first class in its new school of 
nursing, Director Richard D. Van- 
derwarker compared nurse~ re- 
cruitment to the business opera- 
tion known as “closing the sale.” 
Hospital nursing schools have the 
specific problem of putting appli- 
cations into the hands of high 
school students. Direct contact is 
the only way schools can capital- 
ize on general promotional work 
carried on by national groups such 
as the Committee on Careers in 
Nursing. 

Better nations service: Implemen- 
tation of the assembly’s slogan, 
“Be Thrifty in ’50,’”’ would result 


in better patient care in addition 


to. more efficient hospital opera- 


tion. Local hospital councils offer - 
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a unique means for small hospi- 
tals.to improve care and services 


according to S. A. Ruskjer, admin- 


istrator of Waverly Hills Tuber- 
culosis Sanatorium, Louisville. He 
cited examples of the sharing of 
specialized workers by small hos- 
pitals cooperating in a local coun- 
cil. Councils “also facilitate pay- 
ments from public —— for 


‘indigent care. 


Home care was discussed by Dr. 
Martin Cherkasky, executive di- 
rector of the home care program 
at Montefiore Hospital, New York 
City. He stressed the opportunity 
such plans offer for better patient 
care more widely distributed. 


Discussions: As frequently hap- 


pens, discussion periods following | 


general sessions and most of the 


sectional meetings became clear-— 


ing houses for ideas and new tech- 
niques. Delegates found partic- 
ularly interesting: The insurance 
manual compiled and used by 
Memorial Hospital, South Bend, 
Ind., which lists the subscriber and 
dependent benefits under all in- 
surance plans used by local indus- 
tries; preadmission slips given to 
staff doctors of Pawating Hospital, 
Niles, Mich., in handy-size tablet 
form to be distributed by them to 
patients before admission; com- 
mon dining rooms for doctors, 
nurses and other workers, which 
resulted in improved personnel 


- relations at St. Luke’s Hospital, 


Cleveland, and the Parkland Hos- 
pital, Dallas. 
Awards: At the annual banquet, 


presentation of a $1,000 bond was 


made to Dr. Malcolm T. Mac- 
Eachern, Tri-State Hospital As- 
sembly chairman, in appreciation 
of his work with Tri-State. 


Keys of merit were awarded to - 


nominees from each state for out- 
standing work in the hospital field. 
Awards went to Nellie G. Brown, 
R.N., administrator of Ball Memo- 
rial Hospital, Muncie, Ind.; Ernest 
I. Erickson, administrator of Au- 
gustana Hospital, Chicago; Oscar 
E. Olson, chief engineer, State of 
Wisconsin General Hospital, Madi- 
son, and Dr. Harley A. Haynes, 
former administrator of the Uni- 


versity of Michigan Hospital, Ann 


Arbor. 


‘Massachusetts 


Henry G. Brickman, administra- 
tive resident at New England Cen- 
ter Hospital, Boston, will become 


executive of the 
chusetts Hospital Association on > 


July 1. He will succeed Theodore 
Fabisak who resigned early _ 
year. 


The new executive secretary 


had considerable hospital experi- 
ence in Massachusetts, including a 
year with the McLean Hospital, 
Waverly, and seven years with the 
Massachusetts Hospital Service. 
Mr. Brickman will receive a mas- 
ter’s degree in public health at 
Yale University this month. 


Greater New York | 

Presiding over the Greater New 
York Hospital Association for the 
coming year will be James Rus- 
sell Clark, executive director of 
Brooklyn Hospital. Elections were 
held at the April 
28 annual meet- 
ing of the Asso- 
ciation, which 
represents 97 
voluntary non- 
profit hospitals 
and 22 munici- 
pal hospitals in 
theGreaterNew 
Yorkarea.Other 
officers are: f 

President- 
elect, Fred Hef- , MMR. CLARK 
finger, superin- | 
tendent, Manhattan Eye, Ear & 


Throat Hospital; vice president, Dr. — 


Maxwell S. Frank, executive direc- 
tor, Beth Israel Hospital; secretary, 
E. Reid Caddy, director, St. John’s 
Episcopal Hospital, and treasurer, 
Louis Miller, superintendent, Jew- 


ish Memorial Hospital. Retiring as 


president is the Very Rev. Msgr. 
John J. Curry, director, Division 
of Health and Hospitals, Catholic 
Charities of New York. 

Mr. Clark has served many posts 
in the American Hospital Associa- 
tion in addition to his wide activi- 


‘ties in the field of hospital admin- | 


istration. From 1943 to 1946 he 


director of the Association’s 


Washington office and secretary 
of the Council on Government Re- 
lations. At present he is a member 


of the Council on International 
Relations and is also a director of 


the New York State Hospital As- 
sociation. | 


Trudeau 


The 1950 award of the Trudeau 
medal, made by the Nationar*Tu- 
berculosis Association, this year 


chief of the tuberculosis division - 


of the Veterans Administration 
Department of Medicine and Sur- 
gery. Under Dr. Barnwell’s direc- 
tion, studies and research on the 
treatment of tuberculosis have been 
carried on in 45 veterans hospitals, 


with semi-annual progress reports - 
made. 
Presentation of the medal was — 


in “connection with the annual 


‘meeting in April of the American 
‘Trudeau Society; the medical :sec- 
tion of the National Tuberculosis 
Association. Installed as president 


of that group for the coming year 
was Dr. Grover C. Bellinger, su- 
perintendent of the Oregon: State 
Tuberculosis Hospital, Salem. The 
president-elect is Dr. John H. 
Skavlem, chief medical director at 
Dunham Hospital, Cincinnati. 


Potomac Area 
Women’s hospital auxiliaries was 


_ the single topic at the spring con- 


ference of the Maryland-District 
of Columbia - Delaware Hospital 
Association held May 10 in Annap- 


 olis. Auxiliary members active in 


the area participated in the pro- 
gram and on a panel discussion of 
projects sponsored by various aux- 
ibiaries. At the association’s busi- 
ness meeting, institutional mem- 
bership for auxiliaries was estab- 
lished and a committee formed on 
women’s hospital auxiliaries. 


The principal speaker of the day 


was Harry Greenstein, executive 
director, Associated Jewish» Chari- 
ties of Baltimore. Mr. Greenstein 
stressed the fact that even more 
important than fund raising, aux- 
iliaries have “the larger job of try- 


ing to interpret to the contributing 


public the need of the hospital in 
the community .and_ the reasons 
why it deserves and should receive 
all-out support.” 


Cornerstone for Aunen 


A cornerstone laying ceremony 


was held for the new $300,000 an- 


nex of the Hospital for Joint Dis- 
eases, New York City, in April. 
President of the hospital,-Mr. Os- 
car M. Lazrus, was one of the main 


speakers for the event. He pointed — 


out that the hospital’s cancer treat- 


ment, prevention and research pro-- 
‘gram, its training courses for prac- 


ical nurses, and its refresher pro- 
gram will benefit greatly from the 
new facilities. 
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Western 


Two thousand delegates at. 


tended the twentieth annual meet- 
ing of the Association of Western 
Hospitals, held in Seattle April 24- 
27. A program of general and sec- 
tional meetings, in addition to ex- 
hibitions of 200 suppliers of hos- 
pital equipment, was planned for 


delegates coming from seven west-- 


ern states and Hawaii. 

Walter A: Heath, 
Tacoma (Wash.) General Hospital 
was installed as president succeed- 
ing George U. Woods, superintend- 
ent of Peralta. Hospital, Oakland. 
The president-elect is William P. 
Butler, manager, San Jose (Calif.) 
Hospital. 

Other officers for the coming 
year, all of whom were re-elected, 
are: First vice president, Frank C. 
Gabriel, superintendent, South- 
western Presbyterian Sanatorium, 
Albuquerque, N.M.; second vice 


president, Ralph Hromadka, su- 


perintendent, Santa Monica 
(Calif.) Hospital; third vice pres- 
ident, Clarence. E. Wonnacott, ad- 
ministrator, Dr. W. H. Groves Lat- 
3 ter-Day Saints Hospital, Salt Lake 
City, and treasurer, Walter M. 

_ Oliver, administrator, _Children’ s 

Hospital, San Francisco. 

Part of the business of the meet- 
ing was consideration and passing 
of a resolution disapproving any 

form of compulsory health insur- 
_ ance and another one advocating 
that veterans requiring hospital- 
ization be cared for in community 
hospitals rather than building ad- 
ditional hospitals. Next year’s 
meeting of the association will be 


in Los Angeles on April 30 through 


May 3: 


South Carolina — 


Officers of the South Carolina 
Hospital Association, elected in 
January, were installed during the 
Carolinas-Virginias conference in 
Charleston on May 11. James L. 
Rogers, administrator, Spartan- 
‘ burg General Hospital is president. 

Other officers are: 
elect, T. B. Stevenson, superin- 
tendent and treasurer; Colleton 
County Hospital, Walterboro; sec- 
retary-treasurer, J. B. Wachtman, 
administrator, Conway Hospital; 
first vice president, R. C. O’Brien, 
administrator, Anderson County 
‘Memorial Hospital; second vice 
president, Mrs. Eula B. Lamarr, 
superintendent, Aiken County Hos- 
pital; and third vice president, 


George R, Darden, administrator, : 


Camden Hospital. 
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Women’s 
-meeting separately with President- 


President-— 


Delegates to the Iowa Hospital 


Association, meeting in Des Moines 
on April 21, participated in dis- 
cussions on personnel practices and 
policies, the problem of financing 


indigent care and purchasing sim- 


plification and standardization. 
auxiliary mémbers, 


elect Louis B. Blair, superintend- 


ent of St. Luke’s Hospital, Cedar 


Rapids, voted to request the Iowa 


Hospital Association to form a 


council on women’s hospital aux- 
iliaries and appoint a chairman and 
nine district representatives. 
Officers for 1950 are: President, 
Sister Mary Eileen, superintendent 


of Mercy Hospital, Cedar Rapids; 
first vice president, Vernon T. - 
Spry, . administrator, Ottumwa 
_ Hospital; second vice president, 


Esther Squire, superintendent, 
Washington County Hospital, 
Washington, and treasurer, Fridolf 
A.. Hanson, superintendent, Lu- 
theran Hespital, Des Moines, who 
was reelected to that position. 
Delegate to the American Hospital 


Association is Nelle M. Lundy, Ce- . 
dar Valley Hospital, 


| Washington 


Resignation of - ‘Washington State 
Hospital “Association President 
Walter A. Heath, administrator of 
Tacoma General Hospital, was an- 
nounced during May. The resigna- 
tion followed a postponement of 
the state convention from May to 
September 1950. Mr. Heath now 


is president of the Association of 


Western Hospitals. 

The president-elect of the asso- 
ciation, Horace Turner, adminis- 
trator of Deaconess Hospital, Spo- 
kane, has taken over leadership of 
the state group. Mr. Turner was 
elected by a special meeting of the 
board of trustees of the state as- 
sociation to fill the vacancy cre- 
ated by the resignation of Dr. K. 
H. Van Norman last fall. A past 
president of the Washington as- 
sociation, Mr. Turner was president 


the regional association in 1948. 
North Dakota 


Officers for the coming year 
were elected at the North Dakota 
Hospital Association’s annual 
meeting in Fargo April 18-19. 
President for the coming year is 
Harry D. Keller, administrator of 


the Grand Forks Deaconess Hospi- — 


tal. Sister Andriétte, St. Alexius 
Hospital, Bismarck, is president- 


Evelyn Heath, 


Other officers are: Vice presi- 
dent, N. W. Hodgson, administra- 


tor, Bismarck Hospital; secretary, 


Sister Rita Clare, superintendent, 
St: Michael’s Hospital, Grand 


Forks, and. treasurer, Sister Jane, 


business administrator, St. Alexius 
Hospital, Bismarck, who was re- 
elected to that position. Delegates 
to the American Hospital Associa- 


tion are the president, Mr. Keller, 
and Rev. A. J. Galowitsch, St. — 
‘Alexius Hospital, Bismarck. 


One of the speakers at the con- 


ference was Harold K. Wright, 
_general superintendent of Metho- 


dist Hospital, Sioux City, lowa, 
who discussed 


Virginia 


The Virginia Hospital 
tion installed its officers for the 


coming year during the Carolinas- 


Virginias conference in May. Pres- 
ident is William J. Lees, superin- 
tendent, Jefferson Hospital, Ro- 
anoke. Other officers are treas- 
urer, Homer E. Alberti; adminis- 
trator and treasurer, Winchester 
Memorial Hospital, and secretary, 
administrator, 
Northampton-Accomac -Memorial 
Hospital, Nassawadox. 


Missouri | 
The Missouri Hospital Associa- 


tion, meeting in St. Louis on April 
11, installed C. E. Copeland, super- 


‘intendent of the Missouri Baptist 


Hospital, St. Louis, as president for 
the next year. In addition to hold- 


ing elections, the association out- 


lined a three-point program: Re- 
classification of hospitals aimed 
toward a reduction of fire insur- 
ance rates, more equitable pay- 
ments to hospitals for the care “of 
workmen’s compensation cases, 


and a state program for hospital 


care of indigents. 

Officers for the coming year, in 
addition to Mr. Copeland, include: 
President-elect, C. Steacy Pickell, 
business manager, Kansas City 


General Hospital; first vice presi- — 


dent, Herbert S. Wright, superin- 
tendent, Southeast Missouri Hos- 
pital, Cape Girardeau, and second 
vice president, Dr. David Littauer, 
director, Menorah Hospital, Kan- 
sas City. Rev. E. C. Hofius, super- 
intendent, Lutheran Hospital, St. 
Louis, was reelected treasurer. 
Trustees elected for three-year 


terms are Mrs. Cornelia S. Knowles, . 


superintendent, McMillan Hospi- 
tal, St. Louis, and Edward A. 
Thomson, business manager, St. 
Joseph’s Hospital, St. Joseph. 
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PLANNING, “CONSTRUCTION - 


Tumor Research Hospital 


Last month ground-breaking 

ceremonies were held at the site 
of the Veterans Administration tu- 
- mor research hospital which will 
become a part of the Northwestern 
University medical center in Chi- 
cago. With costs totaling $14,000,- 
000, the hospital will be construct- 
ed in about 20 months. 
' Equipment alone will cost ap- 
proximately $2,000,000 and will 
include portable television cameras 
for ~three operating rooms with 
outlets to classrooms, lecture rooms 
and the assembly room. X-ray 
equipment will occupy the entire 
second floor. An atom-smashing 
betatron is to be installed for use 
in research work and direct treat- 
ment of malignant diseases. | 

The building, designed by the 
architectural firm of Schmidt Gar- 
den & Erikson, Chicago, will be 17 
stories high with a capacity of 529 
beds and facilities to care for 30,- 
000 outpatients annually. 

Operation of the hospital will be 
under the joint direction of the 
Veterans Administration and 
Northwestern University Medical 


School. A committee consisting of 
Dr. Richard H. Young, dean of the 
medical school, and several de- 
partment heads has been assisting 
in the medical supervision and 
staffing of the hospital. , 


$8,500,000 Program 


New York University-Bellevue 
Medical Center in New York City 
is initiating a building program 
which calls for the completion 
within 18 months of three of the 
five principle units of the center. 


Estimates of the cost of the three | 


buildings are about $8,500,000. 


Two thirds of this amount have 


already been subscribed to the 
building campaign. 


The units to be constructed are 


the main building for the medical 
schools, comprising classrooms, li- 
brary and laboratories, the Alumni 


Hall Auditorium, and a residence. 


Already in construction is the 
Institute of Physical Medicine and 
Rehabilitation for which corner- 
stone laying ceremonies were held 
on May 24. Principal speakers at 
the ceremony were Mayor William 


THE NEW Veterans Administration research hospital will be — adjacent to the North- 


western University Medical Center on the Chicago campus. Num 
architect's drawing of the new veterans hospital, te 

vant Memorial Hospital, (4) the Northwestern University School 2. 
proposed site for the new Mercy Hospital. Part of Lake Michigan is visible to the right. 


items are: (1) An 
2) Wesley Memorial Hospital, (3) Passa- 
Medicine, and (5) the 


O’Dwyer and Bernard M. ‘Baruch. 
Occupancy is scheduled for late 
this year. 

‘Last of the five buildings to be 


built for the center will be new _— 


facilities for the University Hospi- 
tal. Location of the building pro- 
gram is an ll-acre site just north 
of Bellevue Hospital. 


Hill-Burton Construction 


In the four months between De- 
cember 1, 1949 and April 1, 243 
Hill-Burton project applications 
were approved, bringing the total 
number of approved projects un- 


der the law to 1,224. When com-. 


pleted, the projects will add 57,852 
hospital beds and 214 health cen- 
ters to present facilities, Total cost 
of the building is over $822,000,- 
000 of ‘which the federal share 
amiounts to $282,000,000. 


There are now 163 Hill-Burton 


projects completed and in opera- — 


tion. These represent 3,758 beds 


and 45 health centers: Under con- — 


struction are 598 projects, and 463 
have been initially approved. 

All states and territories with 
the exception of the Virgin Islands 
have determined the share or basis 
on which hospitals will receive 
federal allotments. Five states have 
adopted the variable percentage 
system. The flat percentage chosen 
by other states ranges from one 


‘third to two thirds of total cost. 


The law specifies that each state 


agency must determine the federal 


share for projects. 
The following table shows the 


states and territories, the 1950 al- 


lotment each receives from the to- 


‘tal annual appropriation of $150,- 


000,000, and the percentage each 
state has selected for determining 


the amount of federal: money to be © 


allocated to each project in the 


state. 
State he Federal 
or 1950 Share for 
Territory — Allotment Projects 
Alabama $5,140,275 66.6% 
Arizona 852,521 50.0 
Arkansas ............ 3,776,391 60.0 
California ........:. 5,147,909 33.3 
Colorado ......2..... 1,022,875 43.3. 
Connecticut ..... 1, 016, 289 33.3 
- Delaware ............ "200,000 37.6 
Florida . 2,895,128 Variable 
Georgia 5,248,35 60.0 
Idaho ‘A 627,378 - 33.3 
Illinois ... 4,723,670 38.8 
Indiana 3,838,365 50.0 
Iowa 3,051,411 33.3 
Kansas 2,044,104 40.0 
Kentucky .......... 66.6 
HOSPITALS 
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...$4,239, 701 
Maine 1,069,132 
Maryland ............ 1,585,285 44.0 
Massachusetts .... 3,312,332 Variable 
Michigan ........... . 5,134,736 Variable 
Minnesota .......... 3,414,126 45.0 
Mississippi ........ 4,469,485 66.6 
Missouri 4,340,297 §0.0 
Montana ...........: 345,499 42.4 
Nebraska ............ 1,367,926 53.26 
Nevada 200,000 33.3 
New Hampshire 636,060 33.3 
New Jersey 2,923,571 40.0 
New Mexico ...... 812,552 Variable 
New York .......... 5,942,049 33.3 
North Carolina. 6,414,042 44.0 
North Dakota ..... 473,041 46.5 
Ohio 6,978,473... 38.3, 
Oklahoma .......... ‘3,683,879 60.0 
Oregon. 18 33.3 
Pennsylvania .... 9,241,058 40.0 
Rhode Island . 522,590 40.0 


South. Carolina. 3,693,309 Variable 


South Dakota .. 585,912 50.0 
Tennessee 4,977,256 52.0 
Texas 9,494,344 50.0 
Utah 754,320 45.0 
Vermont 421,695 33.3 
Virginia 4,062,611 44.0 
Washington ........ 1,834,829 40.0 
West Virginia 2,787,048 33.3 
Wisconsin .......... 3,105,901 45.0 
Wyoming ............ 245,652 33.3 
Alaska 200,000 50.0 
District of | 

Columbia ........ 490,555 33.3 
Hawaii 500,884 33.3 
Puerto Rico 4,619,631 66.6 
Virgin Islands 57,034 


Veterans Building Program 


By the end of 1950 the greatest 
building program in the history 
of the Veterans Administration 
will be drawing to a close. -The field 
of hospital construction first was 
entered by.the Veterans Adminis- 
tration in 1923, and up to 1946 was 
a function of the technical service 
branch of the agency. _ 
Initiated in 1947 and 1948, the 
current building program consists 
of 82 projects, 67 of which are the 
construction of new hospitals and 
the remainder calling for additions 
or conversions in old buildings. All 


but three of the new hospitals will 


be completed or in construction by 
the end of the present year. 
Twenty-six of the hospitals will be 
receiving patients. 

Plans and specifications for the 


_ building program have been turned — 


out by the Veterans Administra- 
_ tion technical service at. the rate 
of one hospital a month. For the 
_ present building program, and 

contrary to practice followed be- 
fore, the services of outside archi- 
tects have been employed under 
the direction of the Army Corps of 
Engineers. Return to the original 
pattern of the technical service 
handling all planning and con- 
struction phases of building is in- 
dicated when the present program 
has been completed. 
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Fund Raising Organiz ation 


-e of Hospital Experts 
for Hospital Campaigns 


; "(25 years of successful experience in the hospital field) 


EXAMPLES OF SOME OF OUR 
RECENT CAMPAIGNS 


Annapolis Emergency Hospital , | June, 1949 
Annapolis, | Population: 13,069 


Goal (for New Wing). 
Rai | | | $508,315 
| Number of Gifts | = 4,820 
Total Cost (Including both fixed fee and 
all campaign expenses) 6.0%, 
Corning, New York” | Population: 16, 212 
Goal’ (for New Wing)... $325,000 
| Number of Gifts. somal 7,894 
Total Cost (Including both fee and 
all campaign expenses) 5.7% 
alisbury, Marylan opulation: | 
Goal (for New Wing).... : | $350,000 
Rai | $473,725 
Total Cost (Including both fixed feo and) 
all campaign expenses) 
*Our sscond ‘successful campaign for Peninsula General Hospital. 
As this advertisement goes to pest we have successfully concluded hos- 


ital campaigns in Minot and Fargo, N. Dak.; Crookston, Minn. and Batavia, 
N. Y. We are also ssh Valley ey Jamestown and Bismarck, N. ge = 
Paul, Minn.; Princeton, Ill. and a third Haney er in Sandusky, 


When your Board's next fund raising problem orises,: your 

first move toward campaign victory will be to request a 

Haney consultation ... without any obligation or expense. 
Write for complimentary reprint of HOSPITALS article 
_-"Preliminaries fo a Successfu Fund Drive.” 


[See our advertisement on Second Cover of Part Il.) 
CHARLES A. HANEY © 
ASSOCIATES, INC. - 


259 WALNUT STREET 
NEWTONVILLE 60,MASSACHUSETTS 
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GENERAL 


Convention to Exhibit New Products 


New products are being devel- 
oped for initial display at the 
Fifty-second annual convention of 
the American Hospital Associa- 


tion in Atlantic City, September 


18-21. Most of the equipment 


which will be introduced to the 


public for the first time in Sep- 
tember features innovations in 


hospital furniture and supplies, 


with emphasis on space- and labor- 
saving factors. 

Atlantic City’s Convention Hall, 
where exhibits will be on display 


‘fe, 


SEPTISOL 


secure bacteriologically cleaner 
time required by 


in less than i¢ 


convetitional scrubbing methods. He, 


sandomembers of the operating team, 
eliminate irritating brosh-scrab- 
_ “bing and antisepric aftererinses from 


their scrub routine because such pro- 


SEPTISOL. 


saves the hands from needless 
. gbuse. In addition, SEPTISOL con- 


taitis a vegetable emollient that leaves 


the hands soft and clean. This emoll- 


~~ dent and the low pH of SEPTISOL p 


frritation’ 


Over 10 in 
ven SEPTISOL 
normal 


a of itals have f 
“non-irritating: to 
Write for and 


VESTAL: | 


~ 


during the entire period, has 575 
booth spaces. Here delegates may 
view the 325 exhibits of hospital 
manufacturers and suppliers. More 
exhibits have been scheduled for 
1950 than at any other convention 
of the Association. For the con- 
venience of visitors and delegates, 
the stage at the rear end of the 
Convention Hall “ae be used as’ a 
restaurant. 

The most departure 
from exhibits of past years will 
be the large number of displays 
sponsored by manufacturers of 
hospital construction materials. 
Hospital people who are making 
plans for a building program may 
find new ideas 
terials. 


The Asedehitiin’ s exhibit, in the 
center of the:hall, will be doubled 
in size this. year. Convention. par- 
ticipants will find the lounge area, 
incorporated into the exhibit, a 
convenient place to rest and meet 
friends. Membership services of- 
fered by the Association will be 
the general theme of the exhibit. 

Among the 35 educational ex- 


hibits will be a special research 


project in psychiatric services in 


general hospitals. Expected to be 


of more than passing interest to 
administrators, the exhibit will be 
an analysis of the extent of psychi- 
atric services now offered by gen- 
eral hospitals throughout the 
country. 

Federal hospitals, . as -always, 
will sponsor a large, informative 
exhibit depicting health services 
offered by the government. 


Labor Developments 


Threatened strikes by 
building service workers and engi- 
neers in Oakland, Calif., material- 
ized in walkouts on May 9 and 10 
at Children’s and Merritt hospi- 
tals. About 25 laundrymen, kitchen 
help and housekeepers, members 
of the A.F..of L.’s Building Service 
Employees’ Union, struck -Chil- 
dren’s Hospital in demands for a 
union contract and wage increases. 
At Merritt Hospital the demands 
of six striking A.F. of L. stationary 
engineers were the same. Manage- 
ment in both cases contended that 
hospitals are exempt from negoti-— 
ating with unions under the Taft- 
Hartley Act. A settlement, but no 
formal labor agreement, was 
reached by Merritt Hospital and 
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Background information on the 
hospital-labor situation in Califor- 
nia is the subject of an article ¢ on 
page 43 of this issue. — 

“One hundred ‘pharmacists in 
| New York City municipal hospitals 
asked for a $1,000 a year increase. 
Represented by the Pharmacists 
Guild, A.F.ofL.; the employees 
now earn $2,460 a year. 

A proposed minimum wage or- 
' der for food handlers in Connecti- 
~ Gut; issued on March 8 and to be 
effective on May 15, provoked vig- 
orous protests by hospital admin- 
istrators and demands for a tem- 
porary 
proposes a minimum wage of $28 
for a 40- to 48-hour week for food 
handlers, plus two free meals, or 


65 cents each, for employees work- — 


ing more than five hours in any 
day. Increases for food handlers 
would necessitate other raises in 
order to maintain the wage scale. 

Minnesota’s first State Hospital 
Day was held on May 12 in St. 


Peter under the sponsorship of two 


locals of the hospital employees 
‘union and with the cooperation of 
other city groups. ‘Representatives 
from every state hospital in Min- 
nesota were expected to attend. 


injunction. The order |. 


Nurses in the medical ward of 


Bellevue Hospital, New York City, 
threatened to: resign en masse as 
a protest over. patient conditions. 
Specifically the nurses charged the 
hospital with excessive overcrowd- 
ing and moving tuberculosis pa- 
tients into medical wards. The New 
York State Nurses Association said 
the protest was not a strike and 
that it would support and aid the 
45 nurses in every way possible. 


A 40-hour week for nurses in > 


all its hospitals was announced by 
the University of Chicago Clinics 
on May 13. Excluding federal in- 
stitutions, it is the first hospital 


group in the Chicago area to adopt 


a 40-hour schedule for nurses. Only 
graduates are employed in the 
clinics. Other employment induce- 
ments are three weeks’ vacation, 
two weeks’ sick leave, six paid 
holidays, hospitalization and medi- 
cal care at a cost of 50 cents a 
month, and a premium of $10 a 
month for night duty. Salaries be- 
gin at $220 a month with $5 annual 
increases for the first two years. . 
_ Negotiations by thé Jersey City 


(N.J.) Medical Center Employees . 


Union, A/F. of L., last month also 
centered on a 40-hour work week. 


Working conditions and jurisdic- 


_ tional disputes were other factors 
in the union-management talks. 
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Each year the American Medical. 


Association’s Council on Medical 
Education and Hospitals makes a 


hospital. service report to mem- 


bers of the association, and this 
report is incorporated into a re- 
cent issue of the Journal. Sta- 
tistics for the 29th annual listing 
indicate a peacetime high in the 
number of registered hospitals and 


quantity of hospital service 


1949. 
At the end of that year there 
were 6,572 hospitals in the United 


~ association. This is more than the 
total for 1948. An increase of 237,- 
199 to total 16,659,973 patients 


were admitted during the year, 


and of these, 15,450,311 entered 
general hospitals. Patient days 
during 1949 totaled 447,107,115. In 


general hospitals alone patient days 
were 156,746,695 and the average 
length of stay' 10.1 days, or a de- 


crease of .4 over 1948. 

Bed capacity for the year totaled 
1,439,030 with record capacities of 
656,611 in state hospitals and 600,- 
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165 in all other hospitals, exclud- 
ing 182,254 beds in federal hospi- 
tals. Over-all hospital. occupancy 
dropped slightly from 85.5 per cent 
in 1948 to 85.1 per cent in 1949. 

Nursing service in. hospitals was 


provided by 199,295 graduate 


nurses and 99,066 student nurses 


in 1,151 schools. An additional 33,- 


330 -graduate nurses were em- 


ployed on private duty 


ments. As compared with figures 
for a year ago, an increase was re- 


ported in the professional nurse 


figures. A slight decrease in the 


number of students, 1,108 less than 
for 1948, results in part from the 


Closing of 12 schools of nursing. 


Mistaken Identity 
A case of mistaken identity in 
a Pacific coast municipal hospital 


New York Hospital, 
Cornell Medical 


lege. 
Ithace New York 


HILLYARD 


ANTISEPTIC SURGICAL 
Containing G-11_ 


tains. G-11, (Hexachlorop! 


of hospitals and institutions. 


. all surfaces—floors, woodwork, furniture, walls. Saves them 7 
by dissolving grease and grime--no scouring or scrubbing. Saves 
50% of cleaning cost because it needs no rinsing. Super Shine-All - 
is a mild, neutral chemical cleaner, used exclusively in thousands 


Hillyard’ highly effective new soap for surgical scrub-up. Con- 
hene) the only antiseptic known that 
remains effective after being incorporated with soap. 


Cuts scrub-up time, from 20 minutes to only 6. Makes 
customary germicidal: rinse unnecessary. Is 100 times more 
effective against bacteria than ordinary soap. In general 
hospital use, helps control communicable diseases and in- 
fections. Routine, daily use maintains a low bacterial count. 


SANI-SEPTO HOSPITAL DISPENSERS 


... with foot-type feed, so hands do not become contami- 
nated by touching push levers or tilt-top jars. Doesn't clog. 
All-metal. Adjusts to any lavatory. Recommended for 
dispensing antiséptic surgical soap containing G-11. 


Consult the Hillyard Main- 
taineer on floor treat- 
ment, maintenance and 
sanitation problems. Hill- 
yord w stocks in 
all principal cities. 


St. Joseph, Misséuri 


has caused hospital authorities to 


institute new procedures for. posi- 


tive identification of the dead in 
order to prevent duplication of the 


episode. 


Two women, both with the same 
name, were under care in the same 


ward, After the death of one wo- 


man, the: wrong husband was ho- 
tified. He declined to see the body. 
The error was discovered three 
weeks later with the appearance 
of the real husband of the dead 
woman, but in the meantime the 


husband of the living and recover- | 


ing woman had died in the same 
hospital. 
_As a result of this situation, hos- 


pital officers will demand in the | 


future that relatives or friends 
properly identify the dead. A con- 


tributing factor to the confusion | 
was the temporary transfer of both | 


patients to other county hospitals. 
Closer identification of such trans- 
fers also will reduce the possibil- 


ity of a similar situation arising’ 


again. « 


| Potential Fire Hazard 


One-fifth of all hospital beds in 
New York City are unsuitable be- 


| causeof-their location in buildings 


that are not fire resistant accord- 
ing to a study made by the Hospi- 
tal Council of Greater New York. 
The largest number of unsuitable 
beds was in the borough ‘of Man- 
hattan. 

In the New York area there are 
158 general care hospitals and re- 
lated institutions with a total of 
42,355 beds. Beds in buildings that 
are not fire resistant: total 8,883. 
More than half these beds are un- 
der municipal operation. 

Dr. John B. Pastore, executive 
director of the council, explained 


that these beds do not constitute an 


immediate hazard but that fire pre- 
vention devices could: be installed 


‘| to make the buildings safer. 


Children's Services 


New services for children are 
being instituted by two New York 
City Hospitals. The House of St. 


Giles the Cripple, Brooklyn, an- | 


nounced the’ opening of a cerebral 
palsy therapy unit at its Garden 
City, Long Island, institution, the 
Convalescent Home and School. 
The only inpatient public cerebral 
palsy unit in the Greater New York 
area, the new program will include 
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_ physical, speech and occupational. 


therapies as well as complete med- — 


ical and dental services. Children 


between the ages of two and 12 
will be admitted after referral by 
approved cerebral palsy clinics and 


on the recommendation of the hos- | 


pital’s medical staff. 


‘An orthodontic outpatient serv= 


ice for the correction of extreme 
teeth and jaw deformities in chil- 
dren has been established at Mor- 
‘risania City Hospital, the Bronx. 
Functional improvements to facil- 
itate proper chewing and correc- 
tion of facial disfigurement and 
speech defects also will be at- 
tempted. 


Report 
Warning has come from the fed- 


eral Food and Drug Administration © 


that a drug is on the market which 
may cause poisoning. It is Oxylin 


Drexel Laboratories and Louis E. 
Evon of Drexel Hill and Upper 
Darby, Pa. On the market -for 
years, the product recently was 
changed by the addition of enough 
boric acid to result_in serious poi- 
. soning in sensitive individuals, the 
Food and Drug Administration re- 
ported 


After a factory inspection by the 
administration in May, the dis- 
tributor ‘started recalling ship- 
ments. About 18,000 of the tablets 
have not been located. 

Hospitals, physicians, pharma- 
cists and consumers have been 
warned not to use the drug and 


to return the tablets to the manu-- 


facturer. 


Research Analyst 


Appointment of Walter E. Boek 
as chief research analyst was an- 
nounced last month by the Health 
Information Foundation. A grad- 
uate of Cornell University and of 
Michigan State College, where he 
received a master’s degree, Mr. 
Boek formerly directed research 
for the Michigan Agricultural Ex- 
tension Service in the college’s de- 
partment of pociology and anthro- 


pology. 


Tablets, uncoated, distributed by 


Research by Mr. Boek has been 


in such fields as population distri- 
bution and change, vital statistics, 
rural medical services and physi- 
cian-population ratios. 


Meads: 


Elected to the presidency of the | 
National Board of Medical Exam- |- 
iners at its annual meeting held . 
recently was Dr. Howard Thomas . 
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Karsner, medical research sdviser 


to the surgeon general of the Navy. 
Dr. Karsner’s term of office begins 
immediately and will last for three 


years. He was professor of pathol- 
ogy at Western Reserve University, 


Cleveland, for 35 years, retiring in 


1949 when he entered federal 


service. 


A new idea in cooperation be- 
tween neighboring, but unrelated, 


institutions has been developed in 


Montclair, N. J. The art museum 


_there has loaned to Mountainside 


Hospital a number of original oil 


paintings for the lobby, waiting 


rooms, offices and wards. Some of 
the pictures were bought by friends 


‘or trustees for permanent display 


in the hospital. All pictures were 
initially approved in advance. by 
the art committee of the board of 
trustees, | 

This arrangement not only 
brought the museum’s art -works 
before a wider audience, but it also 


made for good public relations in | 


the community. 


99 
ever, 


right at your fingertips. 


real ‘economy package.” 


BISHOP “BLUE LABEL” 

Hypodermic Needles 
Hypodermic Syringes 


And be. dune of: 


Maxim Safety 
Minimum Discomfort 
° Complete Dependability 


Bishop's efficiently-designed, “sharperthan- 
stainless steel needles with precision-made 
chrome plated hubs, when teamed with the “Blue 
Label” precision-made Syringe is your assurance 


that you have the finest in hypodermic appliances 


Quality and service considered, they are your 


J. BISHOP & CO. PLATINUM WORKS 


‘ MEDICAL PRODUCTS DIVISION 


MALVERN, PENNSYLVANIA 


Over 100 years of service to Science and Industry 
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Three of the largest national as- 
sociations of nurses, meeting last 
month in San Francisco, refused to 
follow the Ametican Medical As- 
sociation’s telegraphed request to 
condemn compulsory health insur- 
ance. Instead, the 8,000 delegates 


tabled a resolution declaring that 


compulsory health insurance, 


‘Nurses Table Action on Compulsion 


wherever adopted, “caused a de- 
cline in national health and deteri- 
oration of medical standards and 
facilities,” until they had. examined 
thoroughly both the view of the 
medical association and the gov- 


ernment plan advocated by Oscar 


R. Ewing, Federal Security Admin- 
imtaior, 


"Spiratwist"' 


to 30 are quickly and easily obtained and hand | 
rovided for. Th | 
by the Council on Physical Medi- 


4 


LOW cost... 
HIGH performance! 


_ Every bit as efficient as the bulkier and more costly 
rigid type models, this portable, low-priced respi- 
exclusive “Spiralock” collar that 
comfortably all neck sizes. It is equi with 
a heavy duty power plant that ocothten Neck posi- 
tive and negative pressures for effective treatment 
of either a child or a full grown man—all within 
a single chest piece. Respiration 


of from 14 


e Chestpirator has 


cine of the American Medical Association. 


Plastic Collar 
operation is 
been accept 
“Spiralock” Collar 
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IRON LUNG 


COMPANY OF AMERICA 
193 WALNUT STREET | 


On other matters a definite stand : 


was taken by the sixteenth bien- 
nial convention of the American 
Nurses Association, National 


League of Nursing Education and — 


National Organization for Public 
Health Nursing. Resolutions passed 
favored government-subsidized re- 


search to improve nursing educa-— 


tion, extension of federal social 


security benefits to all nurses and 


closer fraternity with Negro nurses 

Full participation was voted for 
Negro nurse organizations in all 
activities of the nurses association. 
All but four state nursing associa- 


tions now include Negro nurses, 


and since 1946 eight southern states 
have voted to include Negroes in 
their membership. 

Officers of the three groups for 
the coming year are: American 


Nurses Association president, Mrs. 
Elizabeth K. Porter, professor of — 


nursing at Western Reserve Uni- 
versity, Cleveland; re-elected 


president of the National League of | 


Nursing: Education, Agnes Gelinas, 
director of nursing education at 
Skidmore College, New York City, 
and president of the National Or- 
ganization for Public Health Nurs- 
ing, Emile Sargent, Detroit Visit- 
ing Nurses. _ 


Housing Nurses 
“Graduate nurses decidedly pre- 


‘fer living outside the hospital, ac- 


cording to a study of the need for 
housing of graduate nurses made 
by the Hospital Survey and Plan- 
ning Division.of the New Jersey 
Hospital Association. Conclusions 
are based on the replies of 51 of 
the 79 voluntary hospitals polled 
and cover a total of 2,846 employed 
graduate nurses. . 

Although 77 per cent were not 
living in- the hospital or nurses 
homes, 85 per cent of nurses seek- 


| ing employment do not desire to . 


live in. None of the hospitals said 
they refuse to let their nurses live 
out; however six per cent did not 
answer. this question. Compensa- 
tion to nurses is made entirely in 


cash by a quarter of the hospitals, 


71 per cent offer part cash plus 
maintenance, and the remaining 
four per cent did not answer this 
question. 

In planning future construction, 
53 per cent of the hospitals would 
not build a nurses home; 43 per 
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cent would provide one, and of the 
hospitals with homes, 48 per cent 
would not build one today. . 
- Requiring student nurses to live 
in was advocated by 55 per cent. 
_ The remaining hospitals were 
evenly split in believing students 
may live out, housing should be 
optional for students, and only 
’ out-of-town students should be 
required to live in. Fifteen per cent 
of the hospitals did not sinenti to 
the question. 


Revision at Baylor 
Transfer of the school of nursing 


and enlargement of the program — 


were announced recently by the 
board of trustees. of Baylor Uni- 
versity, Dallas. Beginning in Sep- 
tember, the school of nursing will 
be on the Waco campus of the uni- 
versity. 

Under the new nursing school 
program, students will receive a 
diploma in nursing after comple- 
tion of 12 months of class work in 
the Baylor college of arts and sci- 
ences and two years of hospital 
training. Following an additional 
year of advanced courses, students 
will receive the degree of bachelor 
of science in nursing and will be 
qu ualified for a basic public health 
job. Zora N. Fielder, dean of the 
school of nursing, is in charge of — 
the reorganization. 


Baylor’s 12-month course in prac- : 


tical nursing will still be conducted 

in the Dallas hospital of the uni- 

versity. 

Nurse Recruitment for Polio - ?. 
Procedures for the recruitment 


of nurses for poliomyelitis have © 


been drawn up by the National 
Foundation for Infantile Paralysis 


and the American Red Cross. A. 
similar program for physical ther-~ 
apists will be administered jointly * 
by the foundation and the. Ameri-. © 


can Physical Therapy Association. 
Both procedures are designed to 


facilitate the recruitment of trained | 


workers in emergency periods. 
Local polio nursing committees 
_ will be developed from the nursing 
section of the Red Cross chapter 
disaster committee to evaluate the 
need for nurses and arrange for 
recruitment and training. Nurses 
- so recruited .by the Red Cross will 
become employees of the hospital 
to which they are assigned. Be- 
cause interstate recruitment is nec- 
‘essary in an emergency, salary 
scales and range of working hours 
have been set up by the national 
organizations. 
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CURRENT LISTING 
OF NEW. MEMBERS 


INSTITUTIONAL MEMBERS 


ALABAMA 
University, University Hospital 
ARIZONA 
Benson Hospital 
Graride, Norman Hospital 
CALIFORNIA 
Ci ; ia Hospital District 
Redwood ty, Gen ot 


DISTRICT OF COLUMBIA 


_ Washington, St. Elizabeths Hospital 


INDIANA 
Memorial 


KENTUCKY 
‘Statesville Kings Daughters Hospital 


LOUISIANA 
Bunkie, Jones-McConnell Clinic & Hospital 
MARYLAND 
Baltimore, Doctors Hospital 
MASSACHUSETTS 
Boston, Massachusetts Hospital Assolation 
MICHIGAN 


Kalamazoo, Southwestern Michigan Hos- 
pital Council 


| MINNESOTA 
Northfield, St. Olaf College Hospital 
MONTANA 
Livingston, Park Hospital 
NEW MEXICO 
Portales, Roosevelt County Hospital 


“Made real purty, but 


dependability. 


-whut’s it fer?” 


That looks like a Rongeur you're - 
holding, Sacramento Sam. It 
probably was made by Fred 

_ Haslam & Co., who started to 
make surgical instruments in 
1848 (the same year your grand- 
pappy dug for gold at Sutter's 
Mill). And the time your grand- 
pappy.stopped that claim- 
jumper’s bullet, it’s quite possible 
that an old model Haslam instru- — 


gnént‘helped clean up his clavicle 


where the .44 slug had smashed 
it to splinters. For even in the 
first year of their production, 
Haslam Instruments were 
accepted as ‘ideally suited to the 
needs of the medical profession. 
Now, after 102 years of tech- 
nical advancement, Haslam 


“ "Surgical Instruments are internationally recognized for their 


| Our present day double action Stille-Luer Rongeurs are master- 
pieces of precision. A cen 


of experience enables us to pro- 


duce some of the world’s finest’ ‘surgical instruments — strong 
and sensitive as the hands that use them. _ 


i 


Fé 
| 
— 
; } 
i 
- 
| 
{ 
| 
‘ | 
y - 
| 
. ] 
| 
| 
a. ‘4g Ry 
ms ~ 
~ 
= ahh e 
. 
r 
‘ 
ai 
4 
| 
i 
i 
‘ 
| | 
| 
i 


OHIO 
Cincinnati, The St. Geo Hosp! tal 
Cleveland, * Sisters of Charity St. 
Augustine 


OKLAHOMA 
Guymon, Guymon Municipal Hospital 
TENNESSEE ‘ 
Pikeville, Bledsoe Memorial Hospital — 
TEXAS = 
Wichita Falls, The Adams Clinic Hospital 
UTAH 
Ogden, St. Benedict's Hospital 
WASHINGTON 


ta, Columbia Basin H tal 
oses Lake, 


aritan Hospital 
Seattle, Wash on State Dept. of Health 
Soap Lake, McKay Memorial Hospital 
Assoc., Inc. 
WISCONSIN 
Community Memorial Hospital, 
WYOMING 


Worland, Washakie Memorial Hospital 
PERSONAL MEMBERS 


—Admin.—East Side 


Anderson, William L. 
General Hospital—Detroit 

Anderson, Wilbur C.—Student—Johns Hop- 
kins University of Hysione & 
Public Health—Baltimor 

Austin, William L., Capt —Student—North- 
western Universit 


Hop- 
kins niv ersity —. of Hygiene & 
Public Health—Balti 

hool of Hygiene & blic 
ealth— 

Bowers, Neville Clayton, Co mdr.—Chief of 

s. Naval Hospital— 


‘Ruth M — Dir. of Nurses— 
Hospital—Louisville 
eanette H.—Student—Univer- 


} rnia—Berkeley 
Fuller, Carlton —Trustee—Mount Au- 
burn H ital—Camb 


Hill, . Rev. 
for H itals—Uniontown, 

Hjort, ur W., Capt —Med. Su ply Off. 
—Strategic 


Hospital—St. Paul 
Johnson, Clifford S.—Student—Johns Hop- 


Public Baltimore 

Julian, Anthony—Trustee—Mount Auburn 
Mass. 

Lewis, Mrs. George A.—Trustee—Mount 

Logan, Francis J.—Registrar—Vete gS pes Ad- 
ministration Hospital—Rutland H eights, 

Lyons, Russell J.—Med. OF Off .—1ith 
Field Hospital, U. S. Arm ew York 

McDonald, Gladys Korn—Exec. 
Har tari WwW n 


T oa 
Sani um—Wo 
Hospital t. Pa 
rris, Adelai 


ul 
de—Student—yYale Univer- 
sity, Hosp. Adm. Secti 


Manley G., or—Chief of 
Section—Medical Divi- 
Command — New 


Yor 

Nichols, William Charles—Admin. Res.—St. 
Louis County Mo. 

— Asst: Mgr.— San Jose 


ent—M uskegon, Mich. 
Perkins, “Dorothy Elizabeth—Asst. Dir. of 
Pohlen, Kurt—Admin. & Statistical Cons. 
for Hospitals—Catholic Sisterhoods—St. 


Purdum, W. Arthur—Chief Phar.—The 
Johns Hopkins Hospital—Baltimore 


Ravegnani, Daniel Anthony—Chief Pharm. 


kins University School of Hygiene & 


on—New Haven, 


—Manteno (Iil.) State 

Reardon, William H.., 

Auburn Hospital—Cambridge Mass. 
olds, Priscilla 


r Memorial Hospital—Atlanta 
Rice Donal Bus. Mgr.— 


d B.— 
State Hos Gta Trenton 


Richards 
(N. Y.) Hospit 
Rinker, Carl D.—Business Admin.—Inde- 
dence (Iowa) State Hospital 
. Evangelos John—A . Res.— 
Barnes Hospital—St. Louis, Mo. 
Roberts, W. ank—Pres.—Johns Hopkins 


Rode, Mrs. Louise L.—Purch. 

, R.N.—Asst. Dir. ts Nurses 

J ceeph's ‘Hospital School of Nursing 
oomington, II. 

Ru ig Sam—Student—Hosp. Admin —Uni- 
versity of Chicago 

Kerbs Memori- 


Vt. 
— Med. 


Jersey 


Ga. 
Michael L., M.D.—Exec. Off.— 
Walter General Hospital—Washing- 


tr Marie . to Supt. & 
eaenee, — St. Joseph’s Hospital — rrovi- 
ence 
r Mary H ubert—Admin.—St. Joseph 
"Children s & Maternity Hospital—Scran- 
Sister Theonilla, R.N.—Admin.—St. 
Michael tal—Milwaukee, Wis. 
Sister M. Adelaide Parnell—Admin.—St. 
Anthony’s Murdock Memorial Hospital— 
Sabetha, Kans. 


Wranees Dower—Superior—Fanny 
ooski, Vt. 


Allen Hospital—Win ‘ 
r Mary Loiselle—Act. Supt.—Fanny 
Allen Hospital—Winooski, 
Sister Rose Irene Gibbs—Acct —Secy St. 


be 
Skinner, Coulton — Partner — Steward & 
Skinner, Arch.— bd 
Smith, Donalda N.—Exec. Hskpr.—Univer- 
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Jr.—Trustee—Mount 


Chief Dietitian — 
Ga. . 


l, 
— Admin. — Ossining 


naman Pm 


—Blooms- 
Alfred E.—Admin.—Johnson_Coun- 
= y Memorial Hospital—Franklin, Ind. 
a 
| 
al 
Sa lor, ir Exec. * 
Rehab. .— Veter 
| rriso (Tenn.) Hospital 
Sister. M. Ann Elizabeth — Admin. — St. 
( .) Hospital 
| Pelkey, Harold—Trustee—Kerbs Memorial 
| Hospital—St. Albans, Vt. 
Radin, Garnett L. — Supt.— Indian River 
f 
/ 
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sity Hospitals—Clev eland 
H. — Deputy Officer in 
"Charge—U.S. S. Naval Hospital—New York 


ital 
Southcombe, Robert H., M.D.—Supt.—East- 
ital—Medical Lake, Wash. 
e M.—Exec. Secy.—Louisi- 
ana State Board of Nurse Exam.—New 


eans | 
Stadel, W. W., M.D. — Supt. — San Diego 
| Service—Jacksonville 


—Trustee—Lawrence and 
Memorial Hospitals—New London, 


nn. 
Stanley, Hubert A.—Acct.—Price Water- 
house & 
Stewart, H.—Dist. Admin 


R. J.—Dir. of 


Swan, Mrs. W. Donnison 
Auburn Hospital—Cambrid te Ma 
Thompson, Raiph E.—Chi 
. Section, Management Div. fice of Sur- 
geon General—Washington, D 


chard 
Miller Hospital—St. Paul 
Hugo—Ginecologie—Clinic Hospi- 
tal—Concepcion, Chile 
Van Horn, ed 


Hospital 
Ww er, Hildegarde—Asst. to Dir-—New 
ork State Joint H 
Commission— 
e, S. Omi, M.D—Asst Chrg. 
Med. Education — Philadelphia in _Chrg 
Hospital 
Wall, B. t—The Methodist Home 
for th lotte, N.C. 


e 
Walter, Frank _—Student—University of 
cago 
Washburn, Victor D., M.D —Hith. Comm.— 
Del. 


Weir, M., Jr.—Admin —Clarendon 
Hospital—Manning, S.C. 

Welch, E. W., Lt .—Student—Hospital Ad- 
ministration—Baltimore 

Westhoff, Carl M —Dir atiavetinde Hospi- 
tal—Toledo, Ohio 

Wheeler, Otis L.—Reg.— Veterans Adminis- 
tration Ky. 

Williams, —Ass’t. Admin.—Univer- 
sity o Iihiniois Research and Educational 
Hospital—Chicago 

Winters, Carolyn K. R.N 
Winters & y—New York C 

Wolfe, Thomas B. Jr.—Supt ene A General 
Hospital, Inc.—Cedartown, Ga. 

Worman, John F.— Exec. .— Hosp 

- Young, Irene V., R.N.— 
West Baltimore General Hoepitel~ ti- 
more 


Project Applications 
Following is a list of project con- 


struction applications approved by | 


the Public Health Service under 
the Hill-Burton Act. The list is 
divided .by states and carries the 
following information in order: 
Name of institution, city, type of 
facility to be built, number of beds, 
type of ownership, estimated total 
cost and. estimated federal share. 
This is a continuation of the list 
which appeared on page 146 of 
HOSPITALS for May. 
ALABAMA | 

budget) ; $120,000. (1951 bile Beatin 
Madiso Publi th Center; 


Honteville: public health center: ........ 
000 


i861 bud bude 


nonprofi $3,200,000; $400 
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budget): $50 or. 


Son bud 
B 


552 (ager budget). 


ARIZONA 
Graham Coun Saf- 
eneral; 47; 
963 budget) ; $7, 891 1951 buduet) 
ARKANSAS 


eral; 100; county; $ 
$365,800 (1951 


00 


ital ome 


H et Tuscaloosa tal; 150; 
state; $31 $160,000 mental 10: 


CALIFORNIA 


ital District 
10; ct; $260, 430: 950 
udge 
Pre rs) Health Center; Fresno 
; County; $390,000; $130,. 


itai and Health 
J gener: h 

: $455,850; 
budget) 


Memorial ee of Stanislaus Coun 
Modesto; nonprofit; $1,166 


and health cen- . 
$151,950 (1950 


$388,367 (1 bu 

Stanislaus County (Central 
307,484; $323,772 ( 950° budge 

Cascade Sanatorium tubercu- 
losis; 63; county; ‘$773,378: (1950 
budget). 

Mer 


District ital; Truckee; 
ct $264,249: $85,083 (1950 


SAVES LABOR! 


No use to wear yourself out . . . let “Soil- 
Solv” loosen the dirt! Here is a laboratory — 
developed cleaning compound for use in 
non-injurious to the 
finest floors, painted or varnished surfaces! 


‘cleaning solution. It is n 


MANUAL 
0% MACHINE 


Quick rinsing (contains synthetic deter- 
gent}, and imparts a pleasant odor—try iff 


~ 


Smith, Malcolm—Admin. Res.—Montefiore 
Hospital—Bronx, N.Y. 
Soholm, Mrs. W. E.— Admin. — ncer es 
. be 
¥ 
x 
Stout, Major Arthur Ogden—Management 
Methods Officer—Valley Forge General | 
Hospital—Phoenixville, Pa. | 
Stull H . & Inf.—Univer- | 
é : 
University Hospital, San Francisco | 
: 
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Clean Needles 


BETTER... 
FASTER... 


with the 


Casady HYPODERMIC 


NEEDLE CLEANER 


The new Casady 
Needle Cleaner can reduce 


personnel time in the clean- 


ing procedure by as much as 
80%. If a Soapien! or clinic 


cleans 500 needles, the time ° 


of four hours’ cleaning by 


hand methods can be reduced ®@ 


to less than one hour when 


the Casady automatic cleaner » 


is used. 

In addition, the Casady 
Hypodermic Needle Cleaner 
does the job thoroughly, 


cleaning out the heads of the © 


needles with an electrically 


_ driven swab at five revolu- 


tions per second. Both needle 
heads and shafts are then 
“tri-cleaned” with three sepa- 
rate fluids passed successively 


through each needle under @ 


20 pounds pressure, after 


which compressed .air is a: 


forced through the needles, 
leaving them dry and clean. 


© Quickly and efficiently cleans 
all standard brands and sizes of 


hypodermic needles from tiny 


No. 27 to large No. 15 and long 
spinal puncture needle. 


© See your Dealer or Write for ®@ 


new descriptive folder. 
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Hypodermic ® 


county: $104,000; $57,200 (1 {200 (1980, bu 
ospital aw 


CONNECTICUT 


: 
‘al; 89; nonp 070; =o 
budget). 


budget); 
(1951 $39,440 (1952 budget). 


DISTRICT OF COLUMBIA. 
Hospital, Wa 


981 (1951 


) 


GEORGIA 
Gwinnett Center; Law- 
renceville; hea county;. 
$98,480; (liso budget) 
Mc Coun 


eral; $307 $184,374 (1950 


Eudget). 
Be county.” $290,850; $174,500" (1950 
budget). | 
ILLINOIS 


non 
et); $1 (1950 budget) . 
INDIANA 
St. Mar H ee Hammond; 
ame onprofit; $327,584; $169,792 
weer! 
IOWA 
Witt Communi Hospital; ' DeWitt; 
24: nonprofit; $352,866; $117,620 


_ Jefferson; - 
county; 


Memorial ital; 


Osage eneral; 33; county; 100; 139,- 


KENTUCKY 
eral; 
MAINE 


Thay Hospital; terville 
63; $1,070 "865: (1949 
budget) ; $438,975 (1950 budget 
Baraga emorial Hospital; 
anse; f county; $443,150; 1,- 


County |W: War puget) 
pital; Sault Ste. ; 


$495,000; $247,500 (i ‘budg- 


MINNESOTA 


et). 


h’s eneral; 
uf tal: 7136 (1950 
St ancis Nurses Home; 


Breckenridge; 98; nonprofit; $1,- 
$770 625 wit 625° (1950 ‘budget 


budge 
Ortonville Hospital; Orton- 
ville; general; city; 


400 00 (i948 bu budget). 
Carroll 


Public Health 
Health Center; 


K Coun Hospi 

emper 

DeKalb: County’ Hi ; county; ” 
$52, 000 Clinic budget). 


k Hill Clini 6; 
county; Duck Hill: genes 


Union County 1 “Health Al- 
bany; public health center; ..... ; county; 


$70, 62; »774 (1950 
H Center; Ox- 
ford; health Lafayette Coun center: COUNTY; $54,958; 


pital: Middletown: 


(1951 budget) ; $563,500 


700; $169,965 


$96,639 
ospital; 


Claiborne County Center; Port 
County; $64,- 


Tallahatchie County Branch Health Cen- 


tere health center: 
$32,803; $21,869 (1950 
MISSOURF 
tal; Springfield: general- 
non $358.3 (1949 
bude t). 
NEBRASKA | 
NEW JERSEY 


Morristown Memo Hospi rris- 
udge - 
et); $306,000 bu udge bude: 
Hospi tal; rinceton; eneral; 
ofit; $1, $200,000 (1956. 
budget): $ $186, 618 budget) 


53; 
Riverview H 
nonprofit; $208,808 308 (1280 
NEW 


Benedict 
Massena H oe eneral; 
ast 00,000; $211,578 (1949 budget): 


dget). 
; $106,966 


eral; 50; nonprofit 
budge t). 
NORTH CAROLINA 
Shelby Hospital; general; 36; eonabity 


$432,000; $144,000 (i986 budget). 


( bu udget ). 
owan Hospital Incorporated, 
1949, budge emorial H 
i 
$1,200,000; "$406 406 1949 
get) 
"Grace. ital ~ eneral: 40; 
County Hospital (Nurses Home): 
Al rie; general; ........ ; nonprofit; $160,- 
1950 budge t). 
unty (Nurses 


Home); ‘Burli 

> ngton; general; ........; county; 

arrus 


tal (Nurses Eden- 
eneral; Ty nonprofit; $57,000; $25,- 


ton; 

n un Memorial Hospital 
Lumberton; 120; nonprofit; $1,. 


$264,000 (1950 udget). 

Rutherford Hospital; Rutherfordton; 
eneral; 70; $831,250; 


1950 budget 

St. es of 

e 


M 


N ORTH 


OHIO 


oat tt Memoria 
County Township 


: 000; $31,000 
Warren ofa carte, 
HOSPITALS 


i 
Delaware State ital; Farnhurst; 
1949 
,000 
| 
| 
950 
Cho 
| 
Swift County—Benson Hospital; Benson; 
eneral: ........;_ city-county; 1,879;  $24,- 
udget). 
MISSISSIPPI 
i Choctaw County Community 
; county; 600; 
JUHI N CORP 
| Newton Hospital; Decatur; general; 50; 
| Ay 
| 
e 


Does Your POLIO 
THERAPY include this 


“WITAL STANDBY” ? 


For 
rely on. 


BAKER SCAFFOLDS 


Safety, speed and economy are vital fo. your 

maintenance, repair and general housekeeping 

programs. Baker Scaffolds offer you these ad- . 
_ vantages, plus other outstanding advantages 


be 


ASPIRATORS 
Over Where 


| found in no other scaffolding equipment: 
Swallowing Reflexes Fail | “xara” span det, | 
| | ables and equipment. | 


‘Platforms Adjustable Every 3 Inches—men con 

always stand at proper distance from their 

Easily Handled and Erected by One Man — they 
are light in weight and fit together quickly. — 


Gomco Aspirators quickly, positively remove accumulated | 
| secretions which block respiration. Here is UNFAILING 
PROTECTION! Gomco Aspirators give steady, strong suc- 
tion, require very little attention, are ready to go to work 


the instant you need them. The convenient stand-mounted Ne Leose Parts to Become Lest | 

790 (shown here) or the 18-Ib. portable 789 =— yours for Baker Scaffolds can be easily stacked for height 

| protection when polio strikes. ASK YOUR SUPPLIER! . and to cover any floor area. Write today for 
| | | | Bulletin 492. 
“Write for the Gomce catalog. See 

ALL Gomes Units ready to help you! Underwriters’ re Ine. 3 


AKER-ROOS, INC. 


W. MeCARTY STREET 


20H EAST FERRY ST., BUFFALO, N. Y. 
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ds 

vis 


(1950 budget). ). 
general: fity-coun ty: $750,000: 
000 (1950 bu 


Adams. 620,400 Hospital: West 


> e 
stark Sanatori 


Chronic Disease H Hamilton 
$4,695,528; (1960 


Marietta H neral; 52: 


000; $200, i bud ). 
ty Memorial H 


Galion H Galion; 


city; $252,696: 000 (1950 
ttmer H ital: Midway: rete 91; 
county; 700 


tal, "Porte {1960 budget). 


eneral; 47; <a $771,000 

District Hospital: 


$250 


Sorel: $249 /000: 'g147,600 47,600 {1996 


Mary's ital; eneral; 75; 

$001,620; $380,000 (1960 budget): 
1950 budge 

Hospitals Home; 


ty; general; - 
$100,000 (1950 


OREGON 

Do Community Hospital 
43; nonprofit; 294: $155 

1950 budget) 
tate ital; mental 

te; $650,000 6,666 ( 950 budget). . 
PENNSYLVANIA 

Centre County Hospital; Bellefonte; gen- 


4B; 
$1 ‘473; $600,000 1950 budget) 


eral; 10; nonprofit, $375,528 (1950 | 


budg 
138; non- 


risburg 750; $206 949 budget) 


(1950 budget) ; see 000 (1951. budg- 


inde: 


Warren 
nonprofit; General, Hos 20 
SOUTH 


berg; pot 


-Bam 
$109,500 (2 


Medical College 
genera ral; 350; 000; $78.00 ,000 wit} 
udget); $719,000. 


Florence-Darlin 
$600,000; $100,000. (1950 budget); 
(1951 il et). 


county; u ge 
Auxiliary H th Center, a health 


‘Pickens | County Health Center, Pickens; 
SOUTH DAKOTA. 
Gettysburg Memorial Hospital; general; 
20; 0,000; $90,000 (1949 budget). 
TENNESSEE 


East Tennessee Crippled Children’s Hos- 
ital, Knoxville; oaths pedic; 40; county; 
$129,495 (1949 budget). 


H 
unty Hospital; El Paso; gener 


less of degree of elevation. 


the lam 
ward, 


Camphell 
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_ The Campbell Bed Lamp clamps to the 
angle iron of the head section on any 
hospital bed; therefore permitting a per- 
fect reading position at all times regard- 


The Campbell Bed Lamp is fully adjustable through 
flexible joints and since it is easily detachable from its base, 
can be used for examinations. When turned up- 
Campbell Lamp provides an excellent night light. 


Available in white, brown or green 
baked enamel finishes. Price... $9.00 


and company 918 RACE ST., CINCINNATI, OHIO 


eity-county; $220,000; $110,000 (1890 
a 


County, Hos Hempstead: 


r esto Coun Mem 4 
LeMargue county: $i 
Libe Kersting ital; Lib- 
Corrigan; general; Li 
gan; $484,500; $234, 
(1950 
budget). 
rial Hosp 


Memo 
eral; 15; city; $100,000, ‘$51,000 (1950 
wards _County Memorial Hospital, 
000; 000 


; $24,000; $8, 
(1049 budee 

Brattleboro Memorial 
i nonprofit; $278,496; $92 

VIRGINIA 

emorial Hospital, Danville; general; 
udget) ; u 

| e Coun Center; Din- 
widdie; health center; ........ ; county; $49,- 
960; $16,653 (1950 bu SH 

Southside Comm 


Farm- 
ville; (1850 budget 37; Hospital 000; $170,- 
000 dg et 


Lot unty Memorial H tal; 


333 (1950 bu dget) 
lospital: 180; cit 
1950 budget); $558, 

Franklin Hospital; Rocky 
Mount; fonts 40; nonprofit; $548,000; 
$182,666 . (1950 budget). 

Halifax Community H tal; South Bos- 
ton; general; 50; nonprofit; $795,000; $262,- 
333 ( budget). 


Hospital berdeen; general 
72; 306,000" $300,0 (1949 
bi udget). 


WEST VIRGINIA 
Dea Sanitarium; Denmar; tubercu- 
state; ‘$480,000: $160,000 (1949 


be . 


949 bu a 


tal; eston; mental; 
; state; $375,000; 125,000 (1949 budget). 


WISCONSIN 
St. Benedict Communi Dur- 
general; 25; nonpro ,930; $176,- 
020 (1949 budget) ; $10,698 (i bu 

La Crosse Luth 


eran H 
50; $556,580; $185 (i 


Warnes’ 
eneral; $108 
Algoma M ital; 25; 
city; $319, 135; $106,378 
- Memorial H ’ 
082; (1950 budge et). 
er Hospital, Eau Claire; fevers 60; 

nonprofit; $743,400; $247,800 (1 ‘ 
Lutheran Memorial H ital, Oconomo- 


eneral; 25; nonprofit; $124,- 


St. Jos budget). ital, Ri 
Jo *s ce 
aukesha Memorial Hospital; genera 
60; county; $903,600; $300,000 (1 1950 ha 


WYOMING 


Memorial Hospital of nab Coun 
Evanston; 21; coun 


000 1 et); 1956 


‘real: 70: nonprofit: $1.078.000- $350.346 (194 
4 1950 
4 on- 
; profit; $1,650,000; $660,000 (1950 budge’ ). 
H 
if 
4 
| 
| 
| 
> 
~ 
state; 
- Spencer e osp pencer; men- 
ect L G 83 and employees’ dormitory; state; 
Re pitt $79 
health center; ........; state; $1,125,000; $375,- 
ae 000 (1950 budget). 
y, 


YOU'LL NEVER IDENTIFY WITH ANYTHING ELSE ONCE 


tion Bracelet to be 


‘We look for 
and sex first. No 


tation the the must not be ‘eave iton throughout 
altered bysterilization methods,and the brace- 
let mast be easily assembled and attached. char 


The plastic bracelet meets all these require- than any other bracelet we 


ments. We type the baby’s name and sex'on have used.” 


YOU USE PRESCO \ IDENTIFICATION 
La SYSTEM 


A SOFT PLIABLE Bracelet 
Contains Patient's Name 


( attached to patient's wrist) 


FOR BOTH INFANTS AND ADULTS.. . 


You Can Take the Word of This Nurse, WILMA NICKERSON, R. rey : 
Delivery Room Supervisor, Saint Luke’s Hospital, Kansas City, Mo. 


“We have found the new Presco Identifica- one side of the name tab, and the mother’s on 
of real time saving value the other. Since the plastic holder for the tab 


to the nurses and the Bracelets have k is waterproof, the tab cannot become altered 
sake value. sai 


HOW IT WORKS 
Kit contains materials to 
make 144 bracelets. Ad- 
justable strips fit. ony size 
wrist. Nome cards slip 
into transparent 
bracelet 


tient’s (if de- 
sired ), etc. Cannot come 
off uniess cut off. 


ADULT vse in Multiple-Bed Rooms, Surgical Cases, Pedictrics, 
applications. 


plastic 
Indudes po- 


_ AMERICAN HOSPITAL SUPPLY CORP. © WILL ROSS, INC. 


PATIENT 


Meets all 
Recommendations of 
American Hospita! 
Association 


in the bath or other nursery procedure. 
concerning We attach the baby’s identification bracelet : — 
ing it home on the baby’s wrist. A small 


but it is more inexpen 


EASY Positive IDENTIFICATION 
Blood, the Morgue, and many other 


For ORDERS contact any one of these distributors: 


A. S. ALOE COMPANY © MEINECKE & COMPANY, INC. 
1831 Olive St., St. Lovis 3, Mo. 225 Varick $t., New York 14, N.Y, 


2020 Ridge Ave., Evanston, Ill. 3100 W. Center St., Milwaukee 10, Wise. 


DE PUY Improved BODY LIFT 
A great help to Nurses and Patients 


No. 377—Enables patients to strengthen muscles through lifting, also - 
valuable for child’s leg traction, for holding glucose: solution container, 
hot water bottle, etc. Aids patient in turning and for bedpan service. 


Frame rotates to clear bed when not in use. Has safety on lever 
clamp so lift cannot slip down with patient. Leather covered 
clamps hold securely to wood or steel beds. : 


Write for Fracture Catalog 
Serving Hospitals Since 1895 


De Puy Manufacturing Company, Ine. 


WARSAW, INDIANA 
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1892 


. . . BAKER 
distributed linens ex- 
pes woven for the 
ospital and ‘institu- 
tional fields . . . linens 
uaranteed to last 
onger and give 
greater satisfaction. 


HODGMAN 
SHEETINGS 


ARE STANDARD AMONG 
LEADING HOSPITALS 


Hospital Association. 7 


sample swatches of of and tighe 
HODGMAN RUBBER CO. 


FRAMINGHAM, MASS. 
Offices in New York, Chicago end 


Abbott Laboratories 8 _Kelley-Koett Manufacturing: Salad 
Aloe Company, The A. S } 92 Ketchum, Inc. i 95 
American Gas Associatio | 
American Hospital Supply W Coker’ Lederle Laboratories .............. 75 
American Laundry Machinery Company... ily: and Company, Eli. 2 
American Sterilizer Company ewer. © Lily-Tulip Cup C ati 109 
Armstrong Company, The Gord a 69 Linde Air Sided Company, Uni? of Union 
Carbide and Carbon Corporation 26 
Baker Linen Company, H. W 144 
Baker-Roos, Inc. 14] Macalaster Bicknell Company 5... 
Bard, Inc., C. R 133 Mallinckrodt Chemical Works... 102 
Bauer & Black 13, Facing Page Massillon Rubber C pany. 
Baxter Laboratories Third Cover Mead Johnson & Company ~~ sesrsinc-aeeee SH 
Bishop & Company, J. | 135 Midland Laboratories 139 
Blickman, Inc., S. 11 “Mills Hospital Supply Company... 146 
Brooklyn Hospital Equipment | 
Bunn Corporation, John : ..140 Newman Brothers, Inc: 146 
: | Ohio Chemical & Surgical Equip. Co... 20 
Campbell & Company ep Oxygen Equipment Mfg. Corp ae 
Castie Company, Wilmot 21 
Celotex Corporation . 78 Pacific Mills ..... | ¥ 89 
Classified Advertising 145-149 Parke, Davis & Company... 15 
Cleveland Range Company... 107 Physicians & Hospitals Supply Company.......... 14 
Crane. Company 8! Pioneer Rubber Company 
Cutter Laboratories 9 Powers Regulator Company........ 91 
| Powers X-Ray Products, Inc ; 30 
Dakon 148 Presco Company 143 
Davis & Geck, Inc Puritan Compressed Gas Corp..... ay 
Deknatel and Son, J. A... 
DePuy Manufacturing Company 1 Quaker Oats Company... | H0 
Diack Controls 12 Inc., The...... 148 
Don & Company, Edward : 149 
Duke Manufacturing Rand, Inc 34, 35 
Ross, Inc., Will : ; 73 
Ethicon Suture Laboratories....18, 19, Facing Page 118 : | 
| Sexton & Company, John... Fourth Cover 
Florida Citrus C issi ‘Shampaine Company 16 
Florists’ Telegraph Delivery Association 25 Simmons Company 101 
Smith & Underwood 12 
General Electric X-Ray Corp ees Stokes Machine Company, F. J. 149 
General Foods Corporati 112, 113 | 
Gomco Surgical Manufacturing 144 -YelAutograph Corporation Cover 
Goodall Fabrics, Inc. 36 Trane Company ......... 83 
Hall & Sons, Frank A....... 120° - Union Carbide and Carbon Corporation, a 
Haney & Associates, Charles A. 131 The Linde Air Products Company, Unit............ 26 
Hanger, Inc., J. E. 120 
Haslam & Company, Fred 137 Vestal, Inc. ......... 132 
Hausted Manufacturing Company 33 Volirath Company, The 32 
Hillyard Sales Companies... 134 | 
Hodgman Rubber Company : 144 Weck & Company, Inc., pawerd 97 
Huntington Laboratories 24 Wilmot Castle Company 21 
Wilson Rubber Company 147 
International Nickel Company, Inc 99 Winthrop-Stearns, Inc. | 5 
Iron Lung Company of Ameri 136 Wyandotte Chemicals Corp....... 
Jarvis & Jarvis, Inc 150 Zephry. Laundry Machinery Company... 87 
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FOR SALE 


NEW EQUIPMENT available for immediate shipment: 16 Sim-' 
mons F142-2 dressers with F/FM60 and F6A stand- 
. Will sacrifice. 


ards, color Ivory 7175, 
Address Box C-120, aa. 


TNSTRUCTION 


2 oa SKIDMORE COLLEGE in association with the University Hos- 
ef the New York University-Bellevue Medical 


| 
ADVERT 


ts are admitted for one year rogram in nursing and : | oe 


combination with the program in 
echnique an 


Dir Schoel 
Street, New York Ny New York. 
OPEN 


AMERICAN HOSPITAL BUREAU 
Member American Hospital Association 


| THE MEDICAL BUREAU 

| Burneice Larson, Director 

Palmolive Building 
Chicago, Illinois 


ADMINISTRA TORS—(a) Medical director; general hospital of 

dou 468 Hanna Building | university group; expe rience in clinical medicine desirable; 

: | Cleveland Ohio - : | faculty appointment; opportunity of su director 

or - ener Comm - 

SITI | ie ounded in. business administra 

on; reso 0. c 
ADMINISTRATORS & ASSISTANTS edical, Nurse, Lay General hospital, 90 beds, currently under construction; 


Midsouth. (d) Lay or medical; city-county o 


Men | 
: DIRECTORS—Public Relations, and Social Service. beds; Eastern seaboard. (é) Voluntary hospi 1 affiliated 


3 DIRECTORS—Sch ursing, Education. Nurs- with university medical school; 400 beds; rela- 
ing Services, and Ind tively a administrator, required. (f) 
INSTRUCTORS—Clinical, Nursing Arts, Biologic, and Social General 200-bed hospital; college town, Northwest. (g) 


ices tions; resort 
ANAESTHETISTS, DIETITIANS, MEDICAL. RECORD LI- 


ent; univ medium bed 
CHNI The sistant gene osp -county) ; 
PATHOLOGISTS, RADIOLOGIONS, MEDICAL. formal exper! ence plus accounting background 

TISTS. 


- desirable; $7500 increasing to $10,000. (k) Assistant; tuber- 


THE SERVICE IS INTERNATIONAL 


one who has in tuberculosis sanatorium, 
may been patient. Excellent wages. Main- 
tenan furnished. Give qualifications and references. 
Write § Superintendent, Sunny Crest Sanatorium, Dubuque, 


culosis hospital currently under construction; operation to 


ANTED—RWN.. registered or eligible for registration in Iowa, the country’s lea 
for head nurse culosis sanatorium. Prefer 500 beds; training, considerable e 


fo 

uired; Hast. (m) Woman administrator. preferably phy- 
cian; general hospital, 150 beds; expansion program; 
university center. (n) Medical; general Aw; average 


Thien, census, $350; Pacific 
TRATORS-NURSES—(a). General hospital, 70 beds, 
nurses and registered psy- eurrently under Construction: preferably one to 
chiatric nurses (men and women) for state hospital as- combine duties with those of superintendent of nurses; 
signments, for general duty, hospital work, tuberculosis residential. town near university center; $5000-$7000,..(b) 
chiatry; also: re red tric nurses with Chief nurse: modern, well equipped tuberculosis sana- 
college degree as instructors affiliating schools of tortum: college town of 45,000; duties relatively light. (c) 
psychiatric nursing; good salaries; opportunity for ad- Assistant administrator; general hospital avera 100 
en 


charge of home for the aged; 
POSITIONS OPEN: (a) gh Staff: New $5000-$6000, H6- 

cay ae ae equipped h tal— opening in ANESTHETISTS—(a) Well known grou clinic; universi 
ony ane 1950 in a fairly wns residential city in resort caret dry ) General hospi 

ea of the Pacific Northwest—easily accessible to Seattle. situated on island off 
Write—Director of , Nursing Service, Yakima Valley Me- mer resort; hospital well equ ipped, ards staffed. (c) Large 
morial Hospital, Yakima, Washington. preret hospital; beau ty, metropolis of United 


ASSISTANTS IN IN NURSING ADMINI TRATION—( a) Volun- 
pnt hospital of small size; delightful location; Southern 

Ca rnia. 

children; 


M 
: private hospital. 40 hour 5-day week. 
able. $195.00 per 
Increases every 
ice, The Charles Millen Hospital, St. Paul 2 
Ww 


ANTED: NURSE ANESTHETIST for three hundred bed 
Four a now on open 


(b) rag tr director; hospital for crippled 
iatric training desirable; university medical 
) Assistant dir 


ector; department! 


. Salary 
A of nursing, state universi expansion program; South H6-4 
Hospital, Wil Williamspori DIRECTORS, OF “NURSES (a) Voluntary hospital, 300 beds: 
staff o -time specialists, Diplomates, American Boa 
NURSE Mery tt FOR 300 BED GENERAL HOSPITAL. nursing department well staffed; residential town oe 
EXCELLENT ORTUNITY. Y 3 THOUSAND few miles from university center; East. (b) Teaching 
YEAR WITH COMPLETE ANCE, COLUM- pital maintaining college of nursing for eighty stu 


BUS CITY HOSPITAL. COLUMBUS. GEORGIA. several years’ experience required; Master’s | 
IMMEDIATE VACANCY for Clinical instructor for a _ sirable; West. (c) School of nursing now being established 
school of Nursing. Four hundred bed aa aeeett set by university; outstanding opportunity; Master’s degree 
ag Ponta no desirable. (d) Voluntary hospital, 600 beds, affiliated with 
Hospital. cincinns quired. (¢) One of the leading hospitals for children, unit 
“ay raduate Nurse Anesthetist. 135 bed general hos-. of university group; East. (f) irector department of 

: cae peel open. Apply Administrator, wn Hos- nursing; large general hospital; staff includes director of | 

, Lewistown, Pa nursing service and director of education; aroun va 
OPPOR or A ga for ap- maintenance; university city, South. ( r of nurs- 
proved School of Nursing. Four h ed _ bed general hos- ing service; relatively new hospital. 50 beds; residential 
ital. Vacation and — as eer on apply town, Southeast. (h) r of nursing service; fairly 


ersonnel College town large general no educational duties; university 
DIETITIAN, A. H medical center; d. (i) Director of nurses and 
Excellent “salary. Fu ll Maintenan Con n service; large tal; medical school 
County Ho Bellefonte. eso affiliation; East. H6-5 
Dee (a) Director of dietetics; voluntary hospital, 
450 of eight dietitians, ten students; university 
canter (b) Assistant dietitian and, also, thera- 
pee dietitian; one of leading hospitals in Northern Cali- 
(c) Assistant food service director, college for 


bassinet hospital located 
at Ripley, Tennessee, po tation 4500, 50. es north of 
Memphis. Housing facilities available. Minimum salary 
00 per month 


available tor ATE 
New 44 


With mésls, Hospital "will open latter part of June. W. D. oung women, university town. (4) Chiet dietitian quall- 
Barfi ministra uderdale Coun reorgan epartm arge 
ENT: 125-bed hospital located Eastern Pennsylvania. 36 flan; 400-bed teaching hospital: 
DTPALa. Philadelphia, salary open. Address Box C-7, iste, qeneemy medical center; Middle West; around $4200. 
or eral hospital, Di- OUSEKEEPERS—(a) Fairly large general hos- 
rector, Frederick Memorial Hospital, ‘Frederick, Maryland. pital; ‘ater resort town, Southwest; ng salary, $300. 
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THE MEDICAL BUREAU (Cont'd) . 


(b) To organize and direct central housekeeping depart- 
ment; g hospital, 350 beds; Middle South. 7 
FACULTY APPOINTMENTS— (a ) Director of in-service pro- eS 
gram and, also, two instructors, newly organized program * , 
of state university yore te of series of rotating itinerant 7 
work shops throughout state; positions carry university | 
faculty appointments. 7 b) Educational director; central | 
' school of nursing, university center; East. (c) Nursing 
arts instructor; fairly large — hospital; active edu- 
cational program for interns and residents; Northern Cali- 
fornia. (@) “Scie Science instructor; general Faget: of small 
size; residential town near cago; $300, maintenance. | 
(e) Educational director; psychiatric nursing degree in 
nursing education teoutred: $4600 . (f) Educational 
director; large general hospital: college affiliations; 
consider i, working towards Master’s degree; minimum 
ntenance. = 
NURSES— (a) Several male graduates; medical de 7 
ment of industrial company; construction & 
shall Islands; $4000, bonus, transportation. H6-9 
RECORD LIBRARIANS— Chief: hospital offer- 
librarian’s course to university students: teaching 
ability required. (b) Chief; large general Bowpitel, 
New York City. (c) Chief; voluntary h beds, 
New England. (d) Small general hospital, residential town 
near Seattle; minimum (e) Chief; one of the lead- 
rr ae in Southern California; outstanding person 


ACISTS (a) Chief; new modernly equipped depart- 
ment; general hospital, medium size; busy out-patient 
department; straight salary, $400, 40-hour 5-day week; 
stusent hospital of small size; 


ALL YOUR NEEDS 
FROM ONE — 


SOURCE OF “SUPPLY 


* Gathered together under one roof 
M are all the needs for servicing a 

L 

L 

& 


hospital, from the basic necessities 
to the many comfort- ac- 
cessories . : . all designed to help 
you build prestige and good-will 
Whatever your needs, whatever 
the quantity, MILLS has them for 
you. All products are made of 
finest quality materials in modern, 
easy-to-clean designs, tested for 
guaranteed satisfaction. 


SUPERVISORS—(a) Operating room;  tikswielee h ital, rel- 
atively new; operations average 300 majors, ) minors 


B 
a3 
Se 


hospital; $5000. (c) Obstetrical supervisor; yn general 
hospital to be completed in June: oil town of 30,000, South- 
AAILLS HOSPIT AL SUPPLY co. west; $250, maintenance. (d) Neurosurgical Seieae: large 
cal center; a 
' 6626 North Western Avenue . Chicago 45 & patient average 2 200; veotions town, two h drive f 
Chicago; $250, intenance. H6-13 
| TECHNICIANS— (a) Chief laboratory technician; new hospi- 
« tal operated in Arabia under American auspices; 
= nance. (b) Chief x-ray technician; general h ital, 
beds; Middle Western city of rg 000; around $4500. 
te) Senior tissue technician qualified ta ke charge 


DONOR PLAQUES | | ===" 
and HONOR ROLLS 


of Enduring — 
BRONZE 


Deoicate with pride and 
be assured of permanence! 
Select NEWMAN hand- 


MEDICAL PERSONNEL EXCHANGE 
4707 Springfield Avenue 
Philadel phia 43, Penna. 
Nellie A. Gealt, R.N., Director 
: (a) 400-bed. oo: $350. Maint. includes 
apt. (b) 58-bed. Maine. $300. Maint 


DIRECTORS OF NURSING AND ASSISTANTS: (a) $35-bed. 
South. $4800. Maint. (b) Assistant: 200-bed. New. hospital 
—Midwest. Liberal 

IETITIANS: (a) 430-bed Must be qualified to teach. 
Starting i Maint. (b) 125-bed. New York. Starting 


$3000. Maint. 
“EDUCATIONAL DIRECTOR: (a) 200-bed. East. $3300. Maint. % 
(b) Assistant: University faculty staff. $4400. ; 
INSTRUCTORS: (a) Clinical. (b) Nursing Arts—September 
Starting $200. Maint. 


Ist. 218-bed—East. ng 
SUPERVISORS: All New modern well 


- 200-bed general ital. Midwest. Opening September Ist 
chased cast bronze tablets . .. Liberal salaries fe policies 
famous for superior crafts- CISTS: (a) Ma bed. $300. Meals. (b) Male or 


female. 200-bed. $300. Meals. 

OCCUPATIONAL THERAPIST: Experienced in working with 
active adolescent boys. Private school. Liberal salary. 
RECORD LIBRARIANS: (a) 100-bed. Ohio. $200. Maint. Ph ad 

New small hospital.- East. $200. Maint. (c) 350-bed. 
HINICIANS: Ray: Male. To head Department. $400. 
a -Ray: Male. To 
(b) Laboratory: 125-bed. New York City area. $230. plus | 
full maintenance. 
WE MAKE NO CHARGE FOR REGISTRATION 


manship since 1882 . . . first 
choice of discriminating hos- 
pital buyers from coast to 


coast. 


WRITE TODAY 


for free brochures and sug- 
gestions. Be sure to request 
our special low prices for 
plaques, signs and door 


PROFESSIONAL PLACEMENT SERVICE 


1740 K Street, N. W., Washington, D. C. 
you to with Excellent oppor- 


plates of bronze or aluminum. for tors, Superintend- 
; ents of Nurses, 1 Instructors, Dietitians, and Technicians. — 
‘MEDICAL-DENTAL PERSONNEL BUREAU 


and other made-to-order work 


MARY LOWRY, M.T., DIRECTOR : 
525 Paulsen Bldg. Spokane 8, Washington - 
MANY GOOD POSITIONS IN ALL MEDICAL SPECIALTIES 
RTHWEST. 


NEW MAN BROTHERS, inc. XY GOOD 


Cincinnati 3, Ohio Write us for full details. i 
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WOODWARD MEDICAL PERSONNEL BUREAU 


165 N. Wabash, Chicago | 
TORS—Lay: (a) nig large 


general; extensive 
development program; large West Coast city; about nae - 


Ge (b) Delaware general; adding new wing; prosperous 
: community; $5,000. (c) Assistant—300 bed general, 
large west medical center. (d ) Assi sized 
Pennsylvania general; new bullae, program; desirable 
residential community 25,000. (e) Small, new, Pon 
general; manufacturing community; salary o — (f) Sma 
general Voluntary Maryland hospital; excellent 
 (g) New 225 bed general; Southwestern college town; 
health resort. (h) 3 year old, rapidly growing clinic; very 
3 ties; thwest city lly 


re nahh general; building new ‘addition: city 45,000, 
orthwest, with several colleges. (j) Medium sized gen- 
eral; desirable community- 10,000; 
Small Oregon general; excellent staff. (1) 
eral, in East. Very good school and — (mn) ares 
hospital; lovely resort town 
170, i island, mild cli- 
mate; ier es Spanish. (n) Small Texas general; com- 
io facilities; prosperous agricultural area. (o) 150 bed 
eneral; expa city 25,000; to $7,000. (p) Tubercu- 
phere Sanatorium; College graduate with post-graduate 
training or five years experience; near: beautiful health 
resort and college town; North Central; substantial gre 5 
(q) Small general with building program; excellent 
cooperative Midwest county seat 9,000. (r) As- 
sistant—200 bed tuberculosis; excellent Canadian univer- 
sity city. (s) Assistant—50 bed Class A hospital; operated 


under auspices large American Company; interesting for-. 


eign country. 2 year contract. 

ADMINISTRA TORS—Medical: (t) Assistant—leading to su 
_intendency this fall; 2700 bed Eastern mental tu 
affiliated with University, individual; 
salary open. (u) Large Midwestern state me on" desires 
doctor with psychiatric knowledge and strative 
ability; substantial salary, including complete mainte- 
nance. (v) 15 man physician in- 
terested in industr cine; inly 

(w) a California ital; many 
employee sg to $8. r qualified individual. 

ADMINISTRATO urses: (a) Small, voluntary Seesel: 
25 bed Northeastern resort area. (b) Co 

ined with Anesthetist; 16 bed general; small nxtivanat- 
bee town; to $6,000; (c) Smali general; contemplating 20 
bed addition; Eastern Ter good salary and main- 
. sirable Southern town; ene to qualified in- 
dividual. (e) 100. bed general; fully "‘nneved nursing 
school; Massachusetts. (f) Combined with Director of 
Nurses—37 bed general, cooperative staff; Northwest- 
Central. (g) 25 bed, well estab ed clinic; excellent staff; 
Texas resort community. 2 

ADMINISTRATIVE STAFF APPOINTMENTS: (h) Business 
Manager—very successful, well staffed clinic: prosperous 
city 52,000. (i) Public Relations Di- 

near Eastern cultural metropolis. 
Be Kamitting 0 cer—large University hospital; excellent 

(k) Business ger—trained in accounting; 
25 bed new general; Southern college town 15,000. ( ) 
Chief Accountant—Medium sized general: planning large 
addition; cultural Virginia city 50,000. (m) usi Man 
ager , Church affiliated new general and convales- 
cent home; Midwest. 


INTERSTATE HOSPITAL AND PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, O. 
Miss Elsie Dey, Director ue 
ADMINISTRATOR: 125 bed gressi ital, 
Resort area. (b) 65 bed hospital build 
addition in in 1951. $6500. Central State, . Py bed new hos- 
Ohio; near lar 2 40 bed hospitals, 
diana, York, Virginia, Pennsylvania 


Tuberculosis 
near mid-western city. (b) 150 bed 
Ohio, New Jersey and Ky. T.B. sanatoriums; $300-$350, 


maintenance 
DIRECTOR, SCHOOL OF NURSING: 400 bed hospital, large 
, mid-western city; , maintenance. (b) 300 bed hospi- 


tal; south; outstandin Dg school. 

- RECORD LIBRARIAN: bed hospital, Florida. (b) 150 bed 

INSTRUCTORS: Supervisors; all specialties; Attractive op- 
portunities and salaries 

Texas hospital; $275. 


e Instructor aa school of nursing 
135 hospital. Sala open. pply Administra- 
tor, Le Lewistown spital, Le wn, ba 
MEDICAL TES wanted on or before June 1 by 
approved hospital. Excellent salary with or without main- 
tenance. Tidewater Virginia. Write Administrator, River- 
side ital, Newport News, Virginia. 


ZINSER PERSONNEL SERVICE 

79 Monroe Street 
Chicago 3, Illinois | 


We can help you secure positions. 
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soothing, non-drying body 
STEPS UP BENEFITS OF MASSAGE 


In thousands of hospitals, Dermassage aids massage to increase circulation, — 


speed removal of wastes, improve body tone, prevent adhesions. Helpful in 
electrotherapy, sun and heat treatment. Relieves diaper or heat rash. Combines 
natural menthol, carbamide, oxyquinoline sulphate, olive oil and new water 
soluble lanolin. to soothe the skin and promote a cooling sensation, without 
heat reaction or skin drying effects. 


8 oz. $3.85 per doz., 16 oz. $6.60 per doz. $3.65 
discount on gross orders or twenty gallon lots. ORDER TODA 


325 WEST HURON STREET CHICAGO 10, ILLINOIS 


GREATER ECONOMY 


Do as dentin Hospitals the counting 
over have been doing for years— 
"keep upkeep down” with longer last- 

WILTEX_ Curved Finger Latex 
oe Ask your Surgical Supply Dealer 
for them by name and SAVE. | 


THE WILSON RUBBER COMPANY | 


World's lor est Exclu sive Monufac turers of Rubber G! 
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daily use in hundreds 
of Hospitals and 
Practitioners’ Offices 
throughout the U.S. 
Qualified Engineers 
with many years of 
Whirlpool Bath con- 
struction experience 
have developed these 
fully guaran 
economically priced 
units. 


CONSTRUCTION 


Mobile and Sta 


496 BROADWAY 


A Dakon Is Indispensable 


WHENEVER HYDRO-THERAPY IS INDICATED 


STAINLESS STEEL 


Hip, Atm 


Ti or our 
Dakon Hydro-Therapy Equipment. 


DAKON 


BROOKLYN 11, NEW YORK 


nursing bottle. Hospi- 
tal benefits are: 


Quickly 
save nurse’s time 


in 
anchored special 
tabs. Do of or 
require rehandling. 
@ No breakage. No 
No identifi- 
cation strips or tags 
to apply. 
Space on 
i for writing 
identification and for 


mula 


DISPOSABLE 
NIPPLE COVER 


meet modern health codes. Now used by 


many hospitals requiring terminal sterili- 
zation. Professional samples on request 
Order through your hospital supply dealer 


THE QUICAP COMPANY, INC. 


441 LEXINGTON AVENUE (DEPT. T-12) NEW YORK 17, N. Y. 
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SHAY MEDICAL AGENCY 
55 East Washington Street 


Chicago 2 
Blanche L. Shay, Director 
ANT ADMINISTRATOR—REGISTERED NURSE: Mid- 
dle West 100 bed hospital located in a beautiful resi- 
dential section of a city of 50,000. Duties administrative 


Sand position offers an excellent future. $4,000 a year to 
DIRECTOR OF NURSING: East. 110 bed hospital, fully ac- 
staff of American Board special- — 


ists.-Have small nursing school, which they plan to rae 

with’ University affiliations. Also have excellent psychi- 

nne , de 

maintenance including a very pleasant | 


soabarimen AL SUPERINTENDENT: Middle West. 16-bed hospital 
with 20-bed addition under construction. Require 
uate nurse with administrative experience. Ideally located 
rt Minimum salary $3600 


in beautiful summer resort area. 300 to 
start plus a ent and full maintenance. 
NURSE ANESTHETISTS: Latin American country—Amer- 


tation by com . Sa $400 up. 

OPERA ROOM SUPERVISOR: West. 265 bed hospital— 
85 doctors on staff, 250-300 o rations per month. Seven 
nurses, an orderly and an a dant, as well as a secre- 
tary, are employed in the ei room. Located in city 
of 35,000, abounding in pens Rak es and amusements of 
all kinds. This is the ty you have been dreaming 
about. $4200 plus two meals per day to start— 


ASSIST. MEDI 
Large west coast general hospital and medical 
tre affiliated with University Medical School. invites 
applications fo for the ee of Assistant Director 
edical. Excellent a trative and medical staff with 
extensive teaching program. Hospital building program 
contemplated. 
Must be a years. exper of bes Fen. roved Medical School. Three 
to ‘five ye tion 


hospital administra de- 
ble. Prefera 45 of age. 
The appointment ‘a rs excellent opportunities xg the field 
en re ease su 
qualifications 3 and experience box number C-113, HOS- | 


ST D : acancy in in 100 bed hospital. Up- 
state New York resort area ve day week, vacation, sick 
‘leave. Some administrative, therapeutic and one 
A. D. A. member required. Write Managing 
Hospital , Amsterdam, N. Y. 


ME ra) RAF Fully 
pen ee 373 bed general hospital. 44 hour week, uation 
and sick 25 Clarend cy. Write Personnel Director, Aultman 
Hospital, endon Avenue, S. W., Canton 10, Ohio. 


AMERICAN NURSES’ ASSOCIATION 


Professional Counseling & Placement Service, Inc. 
Non-fee char Service for nurses and nurse employers. 
ositions a, in all fields of nursing throughout U.S.A. 


and a 
For ineak counseling and placement consult your state nurses’ 
association. For national referral consult ANA PC&PS 
a Branch Office, 8 South Michigan Avenue, Chicago 3, 
nois. 


POSITIONS WANTED 


MEDICAL PERSONNEL EXCHANGE 
4707 Springfield Avenue 
Philadelphia 43, Penna. 

Nellie A. Goellt, RN, Director 


oO man, fine personality. Outstanding in his field. 
C .RELATIONS DIRECTOR: Youn man. University 


na Bio 414 years in a large hospi ce in- . 
new per, radio publicity ell recom- 


INTERSTATE HOSPITAL AND PERSONNEL BUREAU 
332 Bulkley oer Cleveland, O. 


Miss Elsie De 
R.N., age 36 BS. 
gree, n past 5 years Director, Nursing 


DIRECTOR, SERVICE: B.S. University of 
10 om Assistan rip, ew 
York hospital; 3 are director Nursing. 

ANT: De Harvard 


gree, School, 

1936. 10 years ne public accounting; 4 years Credit 
Manager, Ohio h 

ASSISTANT AD Age: 30. M.A. 
cuse University; 1 Intern in- 
stitution, New bake year Administrative Assistant; 600 
bed eastern 

ADMINISTRATOR: Age: 42. M.A. Columbia. Univer- 
sity. 7 years Dir r, 200 bed -western hospital. Will 
any location. 


HOSPITALS 


D akon PATIENT COMFORT . 
baths are in 3 
| ui itals located close to large cities. Transpor- 
Turbine « 
H.P. 
motor 
@ Counter Balanced 
Turbine Elevator 
@ Air Pressure 
Control 
| 
g 
. ‘ ‘ Speaks several languages. Experience includes Public Re- 
‘ | lations work, Youth Activities and Journalism. Capable 
4 
NipGards completely | Pp 
cover the nipple and | 5 
neck of the infant's ca 
on 
> 
~ A 
4 NipGeord Nipple Covers” ore designed to 
data. 


or P 


y experi 
sized hospital. A.B. degree in Psychology, graduate of 
accredi business school, graduate work in personnel 
administration and public relations. Prefer soit in 
southern New land. Address Box C-121, HOSPITALS. 


TOR, PURCHASING AGENT, or 


ANT ADMINISTRA 
combination. Associated Johns Hopkins Hospital ‘and 
- smaller institution. Organizer with 13 years varied ex- 
perience; excellent references; married; —— 30. days. 
Address Box C-119, HOSPITALS. a 


THE MEDICAL BUREAU 
Burneice Larson, Director 
| Palmolive Building 
Chicago, Illinois 


TOR; Ph.B., M.S., in Hospital Administration; 
year’s four years, assistant di- 


ADMINISTRA large leeching hos M.D., degrees, eastern uni- 


versity; | two years’ 61 graduate training in public health 


medicine; three assistant administrato 
hospital years, voluntary hosp hospital 


having teaching FA 
MINISTRATOR: 


hospital; three years, 

ing hospital; tons years, admmiaistrater hospi 

member, ACHA. 
ASSISTANT ADMINISTRATOR: B.S. (Business Administra- 

tion); M.H.A. (H tal Administration); Northwestern 


ear’s administrative aa 

TOR: Graduate nurse; Sc. (Nursing), 
M.B.A. (Hospital Administration); five years, business ex- 
perience (private secretary) before en school of 

five years, assistant administrator, hos- 

MEDICAL DIRECTOR; tuberculosis specialist; lead- 
ing schools; since 1940, medical director, 1 bed sana- 


torium 
PATHOLOGIST, FACP, lomate (Clinical Pathology, 
| atomical Anatomy); : t years, director patholo large 
and associate pathologist, universi ‘school 


e 
PHYSIATRIST: B5S.., MD., Eastern schools; several years’. 
successful general practice; three-year fellowship in phys-° 


- {eal medicine university center; o years, director, de- 
sega ee of physical medicine, large institution; eligible 
American Board. 
RADIOLOGIST, Diplomate (Diagnostic and Therapeutic Ra- 
diology); training in radiology, universi F tag center; 


six years, on faculty department of ra . university 
hospital. 


medical center and associate radiolo 


WOODWARD MEDICAL BUREAU 
(Formerly AZNOES) 
Ann Woodward, Director 
185 N. Wabash, Chicago | 


MINISTRATOR, LAY—4 years office manager, 50 bed Penn- 
_ Sylvania hospital; 2 years superintendent, 125 bed Ohio 
city hospital; ten years, Administrator, 200 bed gen- 
eral city hospital; prefers voluntary hospitals 250 beds up; 
ASSISTANT e 40; gy ocality. 


ae in Hopital Administration; has had 5 years ex- 
Berens ae on various levels in large hospitals; requires 


assistantship in large hospital; bg well qualified in all 
h administrative functions purchases; 
av 
RADIOLOGIST; CERTIFIED IN’ BOTH BRANCHES—seeks 
= group or hospital; training includes excellent teach- 
hospital residencies: presently in private practice with 
two highly qualified radiologists, also part time group 
clinic. locality. 


two, two year fellowships, Mayos and large teaching 
. hospital assumed Laboratory Directorships of three very 
large voluntary and teaching hospitals covering ten year 


riod; sradentie Pathologist and Director of Laboratories 
large e teaching hospital. Consider all localities. 
SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2 

Blanche L. Shay, Director 7 
ADMINISTRATOR: Age 37. Master’s degree in Business Ad- 

ministration. Served administrative internship in large 

eastern hospital. Eligible for membership in A.C.H 

Ten years hospital experience in capacities of adminis- 

trator, superintendent, personnel director. Past four years 

administrator of 460 bed hospital. 

ANT ADMINISTRA TRATOR: Age 26. Master’s ee in 
Hospital Administration—Northwestern University, 
cago. Will complete internship under 

capable bed hospital) in Ju 1950. 


Fine appearance personable Good academic 1g 
pr experience in hospital accounting. Will go any- 
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ermanent. Box. 424, 1474 


BARGAIN BULLETIN 
in the Industry! _ 


Timel goods—labor-savers—spe- 
cial offers of equipment, furnish- 
ings or supplies! These are all il- 


lustrated and described in DON 
pee This newsy paper is sent - 
larly to hotels, restaurants, 
mr clubs, taverns, fountains, 
and other institutions. 
Worth reading and keeping. | 


DON KEEPS YOU INFORMED. 
Shows the latest items first. Ask to 
be put on our mailing list. No charge, of course 


Whether it’s a supply of toothpicks or a 
kitchen range; utensils or guest room: 
barrel tumblers or the 
in es tic dinnerware, it’s $0,000 to 

] has your needs. Order from DON 
salesman or 


To Get Don News, Address Dept. 7 


MINISTRATOR, LAY—middle thirties; B.S.; 


IN BOTH BRANCHES—follow- 


PUREST DISTILLED WATER 


in ANY VOLUME... QUICKLY! 


TOKES Auto- 

Water 
Stills distill pyro- 
gen-free, chemi- 
cally and bacterio- 
logically pure 
water .. . purity 
above U.S.P, re- 


ements. 

distilled 
water . . . for prep- 
aration of fine 
chemicals in pre- 
cise laboratory 
Stokes No. 1 Steam Still with = work... produced 
storage tank and full auto- dependably, eco- 
matic start-stop flush controls. aomically . . . by 
Stokes 
models, in capac- 

TODAY... write for litera- ities from ¥4 to 100 
ture covering Stokes Water — per hour; 
Stille including ted by electric- 


‘ity, steam or gas, 
3. STOKES 5984 TABOR ROAD 
MACHINE co. PHILADELPHIA 20, PA’ 


F.J. STOKES MACHINE COMPANY 
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Amazing New Caster Development Takes the lig Tag 
of Wheeled Equipment ... 


You need ‘Galy two J&J MAG- 
IC-SWIVELOCK Casters* for 


_ Feplacement on any 


@ Wheel Stretcher 
Tray Truck 

Bulk Food Cart 
Linen Cart - 
‘Dressing Carriage 
Book Truck 


automatically. 
locks 


See 


the trailing 
caster is free 
to swivel... @ Ice Truck 
never zig-zags © 


| 


course.” 


The Jarvis Jarvis 


NOW . you'll save on labor costs because now your wheeled against the ye of the equipment. MAGICSWIVELOCK 
equipment can on ka handled quickly, safely, easily by just one oper- instantly, and the equipment moves on four 9 tangas ap 
. in a straight line along narrow corridors . . . around And MAG GIC-SWIVEL( CK _ operate iit. no matter 
aa corners . . . alongside bed or operating table . . . without end of the equipment is pushe m3 
Drs ging, without bumping walls or doorways. The New J&J ae 
GIC-SWIVELOCK Caster makes this possible with a com- MAGIC-SWIVELOCK is simple—but it’s secbnssiuaail Ther 
pletely effortless, automatic operation! no other caster device like it anywhere! Wheeled equipment be- 
| comes so easy to handle, so effortless to push, 0 ee 
Here’s how MAGIC-SWIVELOCK works. As you start off, the body concerned! Just one person with no special trainin 
leading MAGIC-SWIVELOCK caster locks automatically—there’ s that’s needed to guide equipment with MAGICSWIVELOCK 
nothing to set with hand or foot. While the other three casters Casters; front, sideways, any way at all! 
are free to swivel, the MAGIC-SWIVELOCK caster keeps equi 
ment rolling on a perfectly straight line: You can turn up side MAGIC-SWIVELOCK Casters, like all J&J casters, are built 
aisles or cross corridors accurately, the equipment always under for long, trouble-free service. They’ll fit any of your existing As 7 
were ect control as it pivots on the leading MAGIC-SWIVELOCK. ment, and can be attached as quickly as you can say 
hen you want to go sideways—against an operating table, up to SWIVELOCK Casters are the greatest thing yet for hospital pall 
a dumb waiter or into a wall-recess storage space—merely push ing stock.” 


JARVIS & JARVIS, 
PALMER, MASSACHUSETTS 


See the Demonstration of MAGIC-SWIVELOCK CASTERS at the 
Catholic Hospital Association Convention 
Municipal Auditorium 
Milwaukee, Wisconsin 
June 12-13-14-15 


MAGIC-SWIVELOCK CASTERS 
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PAREN ENTERAL 
Tonuming Dextrose: 


Kp lasma Hydrolysate 


to help 


nutritional insufficiency 
During the period following surgery when the patient 


receives no food at all, or an inadequate diet at best, parenteral 
Travamin with Dextrose will help supply the calories and the 


Travamin, 
material for tissue repair and protein regeneration. Travenol, 
Travamin is made from bovine plasma and consequently — Transfuso Vac, 
| is an excellent substitute for wholesome meat. Presenter, 
Plexitron, 
Specify Travamin and Travenol solutions, Transfuso Vac and ere trade-marks 
Plasma-Vac containers and Plexitron expendable sets of BAXTER 


for a complete and reliable Ao of LABORATORIES, INC. 


parenteral BAXTER LABORATORIES, INC. "PROTEIN HYDROLYSATE, BAXTER 


Morton Grove, Illinois 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


“AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL ‘OFFICES « EVANSTON, ILLINOIS 
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God Sd fot Pease Guat 


Make fountaix fans happy with fare from Sexton ... 


luscious looking toppings with that “Oh so good” taste 
... rich bodied syrups ee crushed fruits with tradi- 
tional Sexton quality and flavor... all made in our 
Sunshine Kitchens, and backed by round-the-clock 
service. When the Sexton man calls on you, place a 
trial order. | 


JOHN SEXTON & CO., 1950 
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